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1208. An Experimental Study in the Neonatal’ Guinea 
Pig on a Possible Cause of Cerebral Palsy 

E. FLANAGAN and R. F. Becker. Physical Therapy 
Review [Phys. Ther. Rev.] 38, 756-758, Nov., 1958. 


It has been postulated that over-sedation of the par- 
turient mother might be a causal factor in the aetiology 
of cerebral palsy. In a study carried out at Duke Uni- 
versity Medical Center, Durham, N. Carolina, to test 
this hypothesis the authors performed caesarean section 
on pregnant guinea-pigs near full term (65th day of 
gestation) and, after delivery of one foetus as a control, 
the mothers were given ‘“‘ nembutal” (pentobarbitone 
sodium). Observations were then made on foetal 
behaviour while the gravid uterus was exposed in a bath 
of Locke’s solution at constant temperature, the remain- 
ing members of the litter being delivered at intervals of 
one to 5 minutes after cessation of foetal respiratory-like 
activity in utero.. A group of 17 young guinea-pigs 
similarly delivered, but whose mothers received no bar- 
biturate, and 16 normally born guinea-pigs served as 
control groups. 

There was little difference between the two control 
groups in respect of litter size, birth weight, neurological 
damage, or survival rate at 3 months, but various neuro- 
logical sequelae were found in the 20 offspring of the 
mothers given nembutal. These changes, it is suggested, 
resembled the defects observed in children with cerebral 
palsy. It is suggested also that the defects observed in 
the young guinea-pigs were due to cerebral hypoxia, 
hypercapnia, or both. The authors conclude that there 
is a strong implication i in these findings that the misuse 
of barbiturates in human parturient mothers in order 
to ensure painless delivery may be an aetiological factor 
in the production of cerebral palsy, either by depressing 
the foetal respiratory centre directly or by interfering 
with the haemodynamics of the blood flow in the 
placenta. J. MacD. Holmes 


1209. The Thymol—Veronal Test in Scarlatina, Diph- 
theria and Infectious Mononucleosis. (Tumomnoso-Bepo- 
HamoBaa mpo6a CKapnaTuHe, T 
UMOHHOM MOHOHYKs1e03e) 

N. M. Pestrixova. /Jeduampua [Pediatrija] 36, 
64-69, No. 12, Dec., 1958. 1 fig., 5 refs. 


The results are reported of the estimation of liver func- 
tion by the thymol-veronal test in 250 children aged 
from 3 to 15 years, of whom 100 were suffering from 
scarlet fever, 100 from diphtheria, and 50 from infectious 
mononucleosis, serial estimations being performed at 


intervals of about a week during the course of the disease 
and one month after the end of convalescence. The 
curves obtained by plotting these findings against dura- 
tion of the illness were distinctly different for each of the 
three diseases. Thus in scarlet fever the thymol—veronal 
index began to rise in the first week, reached its maximum 
in the third week, and then slowly subsided; the level 
reached depended on the severity of the case. In diph- 
theria the index level reached its peak in the fourth week 
in uncomplicated cases, but in severe, toxic forms this 
did not occur until between the 31st and 45th days; in 
both these diseases it still remained at about twice the 
normal level for some time after the patient was fit to 
return home. In infectious mononucleosis on the other 
hand the thymol—veronal index rose rapidly in the first 
week of the disease to 3 or 34 times the normal figure, 
attained its maximum level by the end of the second 
week, and fell fairly rapidly, though even after a month 
it was still double the normal value. 

The author has found this test of value in the differen- 
tial diagnosis of infectious mononucleosis, while it also 
provides a useful measure of the degree of functional 
disturbance of the liver in all three of these diseases. 
For example, the mean value for the index on the Sth 
day of the illness was 17 units in mild scarlatina (25 units 
in cases of moderate severity), 20 units in mild diphtfieria 
(27 in severe cases), and 57 units in infectious mono- 
nucleosis. L. Firman-Edwards 


1210. An Inhibitory Effect of Platelets on Fibrinolysis 
R. Hume. Scottish Medical Journal [Scot. med. J.) 3, 
479-483, Dec., 1958. 1 fig., 16 refs. 


At the Royal Infirmary, Glasgow, experiments were 
carried out in vitro to determine whether platelets and 
certain platelet extracts have an inhibitory effect on 
fibrinolytic activity. It was noted that the lysis time of 
platelet-rich plasma from patients with thrombocythae- 
mia was longer than that of the same plasma rendered 
platelet-free by centrifugation. The same phenomenon 
was observed in fibrinolysis assay procedures in which the 
residual fibrin was measured by colorimetric methods. 


_ [The original paper should be consulted for technical 


details.] 

In further experiments using a crude solution of plas- 
min made from preparations of the plasma globulin frac- 
tion by dilution and acidification the author showed 
that three washings of platelets were required to remove 
evidence of plasma contamination. When varying con- 
centrations of washed platelets were added to the plas- 
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min preparation there was inhibition of lysis. This was 
also demonstrated on diluted plasma. A suspension of 
platelets was then lysed by freezing and thawing and the 
remaining particulate material removed by centrifugation. 
The supernatant was added to the plasmin solution and 
again the fibrinolytic inhibitory phenomenon was 
observed. A. S. Douglas 


MORBID ANATOMY AND CYTOLOGY 


1211. Morphological Studies of the Process of Healing 
in Tuberculous Cavities and Caseous Foci in the Lung. 
(Morphologische Studien iiber Heilungsvorginge in 
Kavernen und kasigen Rundherden der Lunge) 

K. NaGal and M. Fuymaki. Frankfurter Zeitschrift fiir 
Pathologie (Frankfurt. Z. Path.] 69, 384-403, 1958. 12 
figs., bibliography. 


At the Institute of Pathology of the University of 
Hirosaki and the State Sanatorium, Aomori, Japan, the 
authors have studied operation or necropsy specimens of 
the lungs of 44 patients with pulmonary tuberculosis 
who had been treated for over 6 months (26 of them for 
over a year) with various combinations of streptomycin, 
PAS, and isoniazid or, in 2 cases, with isoniazid alone. 
There were 41 closed caseous foci over 1 cm. in diameter 
and 110 cavities in the specimens examined. The lungs 
of 14 patients with untreated tuberculosis, containing 34 
caseous foci and 51 cavities, were examined for control 
purposes. 

The fibrous encapsulation of a caseous focus is gener- 
ally regarded as a process of healing, but only in 16 foci 
in the treated cases were the appearances definitely 
indicative of such a process. In these cases either old 
granulation tissue with thick collagen fibres or young 
granulation tissue rich in capillaries and mesenchymal 
cells projected from the fibrous capsule into the caseous 
mass. The collagen fibres of the granulation tissue were 
continuous with a network of fibres within the caseous 
material, while small capsular vessels were continuous 
with those of the granulation tissue. The protrusions 
of granulation tissue might occur at various different 
points. Histiocytes and capillary endothelial cells which 
had swollen and assumed epithelioid shape were to be 
seen occasionally forming giant cells and frequently 
surrounded by vacuoles due to the reabsorption and 
organization of the caseous mass. There was little or 
no leucocytic infiltration of the softeningfocus. Tubercle 
bacilli were scanty, often degenerate, and sometimes 
represented only by Gram-positive debris. An island of 
granulation tissue was sometimes seen lying in the centre 
of a caseous focus, this presumably representing the 
apex of a mass protruding inwards from the capsule. 
In 2 large foci oedematous softening, vacuolation, and 
infiltration of the caseous mass by histiocytes, poly- 
morphonuclear leucocytes, lymphocytes, and erythro- 
cytes were seen, together with occasional Langhans giant 
cells. Staining by silver impregnation demonstrated the 
presence of fine capillaries, but no tubercle bacilli were 
present. It is considered that these cases were examples 
of healing by capillary reabsorption of the caseous focus 
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as opposed to healing by granulation. No such appear. 
ances were found in untreated cases. 

The wall of most of the cavities in treated cases con- 
sisted of the outer fibrous capsule, an outer zone of non- 
specific granulation tissue, and an inner zone of specific 
tuberculous granulation tissue. The non-specific granu- 
lation tissue was highly vascular, with proliferation of the 
mesenchymal cells. At the boundary between the non- 
specific and the specific granulation tissue there might 
be oedema, haemorrhage, and a distinct loosening of the 
texture, the tuberculous granulation tissue and the 
necrotic centre of the caseous mass being eventually 
thrown off together into the cavity. In some cases, 
however, the tuberculous granulation tissue had dis- 
appeared completely, so that the necrotic layer rested 
directly on the non-specific granulation tissue. The 
caseous mass was infiltrated by epithelioid and giant 
cells and by leucocytes and was penetrated by capillaries, 
which occasionally underwent obliteration. The infil- 
trating cells survived even after shrinking of the caseous 
mass, though tubercle bacilli were absent. In some 
cavities absorption and organization of the caseous 
material could be seen. Where the necrotic layer was 
much narrowed or persisted only over a small part of the 
cavity wall the latter was covered by large, clear histio- 
cytes which had engulfed caseous material. In 16 
cavities no caseous material and no tuberculous granula- 
tion tissue were found. In 6 of these the walls were 
mainly formed by young non-specific granulation tissue 
showing much less cellular infiltration and more vascu- 
larization than the corresponding tissue in cavities con- 
taining a necrotic layer, though there were ill-defined 
nodules in which giant cells and caseous residue could 
be recognized. The walls of the other 10 were composed 
of thick collagen fibres showing hyaline degeneration, 
and none of the earlier reactive changes were recogniz- 
able. The bronchi draining 4 of these 16 “ cleaned” 
cavities were not patent. The histological appearance 
of 3 cicatrized cavities is also described. 

These findings are discussed in detail, with due regard 
to the relevant literature. F. Hillman 


1212. ‘Fhe Cytology of the Pituitary Gland in Myxoedema 
K.R. THORNTON. Journal of Pathology and Bacteriology 
[J. Path. Bact.] 77, 249-255, 1959. 3 figs., 26 refs. 


In the Department of Pathology, University of Bir- 
mingham, the pituitary bodies from 6 cases of untreated 
or inadequately treated primary myxoedema were 
studied, various histochemical procedures being carried 
out and the differential cell count determined. The 
findings were compared with those in the pituitary 
bodies from 19 subjects who, at necropsy, showed no 
disease except atheroma. In the cases of myxoedema 
there was an increase in the number of vesiculated 
chromophobe-like cells, which were weakly Schiff- 
positive. The vesicles contained lipoprotein. A moder- 
ate increase in the numbers of these cells was observed 
in myxoedema following treatment of thyrotoxicosis, in 
a case of neoplastic destruction of the thyroid gland, and 
in 3 cases in which cortisone had been given for non- 
endocrine conditions. G. Loewi 
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1213. Papillary Tumours of the Gland 
D. B. Brewer. Journal of Pathology and Bacteriology 
[J. Path. Bact.] 77, 149-162, 1959. 12 figs., 11 refs. 


Papillary tumours of the thyroid gland are slow-grow- 
ing and the 23 cases reported in this paper from the Uni- 
versity of Birmingham have been observed for a number 
of years. Of the 23 patients 19 were females. _ The 
commonest presenting symptom was swelling of the neck; 
in 6 cases there was some symptom of thyrotoxicosis, but 
the basal metabolic rate was raised in one case only. 
Of the 10 deaths in the series, only 4 were attributable to 
thyroid tumour. Histologically, there was a predomin- 
ance of a papillary structure of finely branched fronds 
in cystic spaces. The processes were covered by colum- 
nar or cubical cells in a single layer. Occasionally 
islands of solid cellular tumour, suggestive of squamous 
metaplasia, were seen. In 5 cases there was a mixture 
of papillary and adenocarcinoma. There appeared to 
be little difference in the clinical behaviour of these 
different histological types. 

Proved deposits outside the neck were found in one 
case only, but in 9 deposits were observed in cervical 
lymph nodes. There was local recurrence in 8 cases. 
The author found it impossible on histological grounds 
to classify these tumours into benign and malignant 
types. G. Loewi 


1214. The Anatomical Lesions of Angina Pectoris Due 
to Coronary Atherosclerosis. (Las lesiones anatémicas 
de la angina de pecho comin por aterosclerosis coronaria) 
J. Lenzcre and J. Himsert. Archivos del Instituto de 
cardiologia de México [Arch. Inst. Cardiol. Méx.] 28, 
273-293, May-June [received Oct.], 1958. 5 figs., 6 refs. 


In a consecutive series of 760 necropsies carried out 
on patients dying of heart disease at the H6pital Bouci- 
caut, Paris, 212 subjects (27:9°%%), of whom 50 had never 
had anginal pain, were found to have coronary arterial 
disease. A detailed histological examination of the 
heart was made in 70 of the remaining 162 cases; they 
comprised (1) 32 cases of angina of effort, (2) 29 cases 
of spontaneous angina pectoris, and (3) 9 cases of con- 
tinuous anginal pain. In all 9 cases in Group 3 there 
was severe (50 to 90°%) stenosis or occlusion of at least 
one of the 3 main branches of the coronary artery and 
in 7 cases more than one branch was affected, while there 
was diffuse ischaemic myocardial change in 5 cases and 
infarction in 4. In Group 1, out of a total of 96 main 
coronary trunks examined, only 12 (12-59%) were normal 
or only slightly affected, 35 (36-59%) being stenosed and 
49 (51°) occluded, while in Group 2, for a total of 87 
main trunks, the corresponding figures were 5 (5-79), 
35 (40-2%), and 47 (54%). Diffuse myocardial damage 
or infarction was present in 62-4°% of cases in Group 1 
and in 89-6% of cases in Group 2. In 15 (21-4%) of 
the 70 hearts there was no macroscopic sign of myo- 
cardial damage. 

Correlation with the clinical findings showed that both 
coronary and myocardial lesions were most severe in 
patients with a short history of repeated attacks of 
angina before death, or with continuous anginal pain, 
whether ambulatory or not. M. Lubran 
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1215. The Lesions of Rheumatic Fever in Patients 
Treated with Cortisone. II. The More Frequently In- 
volved Viscera. (Las lesiones de la fiebre reumatica en 
los enfermos tratados con cortisona. II. Participacién 
visceral mas frecuente) 

I. CosTeRo, R. BARROSO-MoGuEL, A. CHEvez, G. Mon- 
Roy, and R. Contreras. Archivos del Instituto de 
cardiologia de México [Arch. Inst. Cardiol. Méx.] 28, 
294-313, May-June [received Oct.], 1958. -19 figs. 


This paper from the National Institute of Cardiology, 
Mexico City, is a continuation of the authors’ previous 
report [see Abstract 481] on the post-mortem findings in 
a series of 30 patients who died of rheumatic fever while 
under treatment with cortisone. 

Severe fibrinous pericarditis was present in 13 cases 
(43%), the incidence thus being about the same as in 
patients not treated with cortisone. There was an 
intense fibroblastic reaction in the pericardium, with 
delayed healing and extensive fibrinoid necrosis. The 
degree of infiltration of the myocardium and epicardium 
with lymphoid cells was unaffected by cortisone therapy. 
Rheumatic pneumonitis was present in 11 cases (37%) 
compared with a frequency of 11% in untreated cases. 
The characteristic findings were of a slowly organizing 
exudate, necrosis of the alveolar walls, and interstitial and 
alveolar haemorrhages, resulting in the formation of 
many Masson bodies and a diffuse pulmonary fibrosis. 
There was only one case of rheumatic encephalopathy 
in this series, the frequency of this complication being 
very much less than in untreated cases. Rheumatic 
nephropathy was present in 4 cases, the lesions consisting 
in tubular degeneration, dilatation of the afferent 
arterioles, and thickening of the basement membrane 
of the capillary glomerular loops. In one case a Schiff- 
positive fibrinoid substance was present in the capillaries 
and intralobular arterioles.  M. Lubran 


1216. The Lesions of Rheumatic Fever in Patients 
Treated with Cortisone. III. The General Response of 
the Organism. Discussion and Conclusions. (Las lesiones 
de la fiebre reumatica en los enfermos tratados con cor- 
tisona. III. La repuesta general del organismo. Dis- 
cusion general y conclusiones) 

I. Costero, R. Barroso-MoGueLt, A. CHEvEz, G. 
Monroy, and R. Contreras. Archivos del Instituto de 
cardiologia de México [Arch. Inst. Cardiol. Méx.] 28, 
427-445, July-Aug. [received Nov.], 1958. 14 figs., 
37 refs. 


The treatment of acute rheumatic carditis with corti- 
costeroids produces no changes in old scars, but new 
lesions are rich in cells and poor in collagen. Fibroblasts 
develop in the media of the cardiac vessels and in the 
connective tissue of other organs, especially the gonads 
in children. The vegetations contain much Schiff- 
positive material and remain unorganized for a long 
time. The Aschoff nodes develop basophilic cells and 
bipolar fibroblasts. - 

Corticosteroid treatment does not reduce the incidence 
of any of the usual complications of rheumatic fever 
other than arthritis and encephalitis. Indeed, among 
30 cases examined post mortem by the authors at the 
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National Institute of Cardiology of Mexico, centrilobular 
hepatic necrosis due to cardiac insufficiency occurred 
more often in severe cases treated with cortisone than in 
untreated severe cases. Cushing’s syndrome, adrenal 
cortical atrophy, acute peptic ulceration, and atypical 
infections were all observed as complications of corti- 
costeroid therapy. M. Lubran 


1217. Anterior Pituitary Basophils in Rheumatoid 
Arthritis 

L. E. BARTHOLOMEW, C. H. SLtocums, and R. C. BAHN. 
Proceedings of the Staff Meetings of the Mayo Clinic 
[Proc. Mayo Clin.] 33, 635-639, Nov. 26, 1958. 5 refs. 


The authors refer to the work of Pearse, who found 
certain changes in the basophil cells of the anterior 
pituitary lobe in patients with rheumatoid arthritis, 
and then report the results of a study of the pituitary 
glands from 18 patientd with active or inactive rheuma- 
toid arthritis and 7 patients without evidence of this 
disease. 

The proportions of various types of basophils present, 
based on the intensity, morphology, and intracellular 
distribution of periodic-acid—Schiff-reactive material, 
were determined. Polar bigranulate cells were observed 
in almost all sections examined from patients with rheu- 
matoid arthritis, but the proportion of basophils repre- 
sented by these cells was no greater than in the controls. 
The proportion of submaximal basophil cells was greater 
in patients with rheumatoid arthritis who had received 
cortisone or ACTH (corticotrophin) than in those who 
had not received steroid therapy. Oswald Savage 


1218. On the Pathogenesis of Stomal Ulcer. (K maro- 
reHesy MenTH4eCKOH ASBLI 
I. S. Kuznecov. Apxue [Tamoaoeuu [Arh. Patol.} 20, 
48-55, No. 12, 1958. 4 figs., L1lrefs. 


The histological examination of ulcers occurring at the 
site of gastro-enterostomy (stomal ulcers) in 7 cases 
convinced the author that peptic ulcers in this situation 
arise subsequent to the transformation of jejunal mucosa 
into a type of mucosa resembling that of the pylorus 
and of the duodenum, being furnished with numerous 
mucous, and even in some cases Brunner’s, glands. The 
heterotopic mucosa thus formed in response to the 
changed environment may be patchy or continuous 
around the anastomosis, and it is in this heterotopic 
mucosa that the stomal ulcers arise. A. Swan 


1219. Renal Biopsy Changes with Pheochromocytoma 
T. F. Suva and S. C. Sommers. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 236, 700-704, 
Dec., 1958. 2 figs., 10 refs. 


The study of biopsy material obtained from the kidney 
during abdominal operations has helped to cast more 
light upon the relationship between renal disease and 
hypertension. The present authors present the renal 
biopsy findings in 9 patients undergoing removal of a 
phaeochromocytoma at the Massachusetts Memorial 
Hospitals, Boston. The ages of these patients (4 male 
and 5 female) ranged between 12 and 44 years, and their 
symptoms had been present for between 5 months and 


6 years at the time of operation. During paroxysms the 
blood pressure in these cases had reached high levels 
(up to 300/180 mm. Hg), but after operation it remained 
in a much lower range. 

Laboratory and clinical investigation of renal activity 
indicated that the excretory function of the kidneys was 
essentially unaltered in these patients. The histological 
findings appeared to be the reverse of those in essential 
hypertension. The arteries and large arterioles showed 
the most severe alterations, in the form of hypertrophy 
of arterial smooth muscle, irregular thickening and 
splitting of the internal elastic membrane, and localized 
foci of subendothelial fibrosis. There was little hyalin- 
ization or fibrosis of the smaller arterioles. The 
glomeruli were hyperaemic, with slight stiffening of the 
capillary wall and some simplification of structure; 
an interesting finding was local dilatation of the capil- 
laries at the glomerular root or in peripheral loops. 
Glomerular atrophic hyalinization was not prominent. 
There was no consistent alteration in the tubules. 

In attempting to explain the characteristic reversion of 
blood-pressure levels after operation in such cases the 
authors note that although the smaller renal arterioles 
are hypertrophied and locally oedematous, they are not 
fibrotic or sclerotic, and point out that the former changes 
are reversible, whereas the latter are not. 

G. Clayton 


1220. Asymptomatic Persistent Proteinuria: Studies by 
Renal Biopsies 

V. E. PoLiak, C. L. PrRANI, R. C. MUEHRCKE, and R. M. 
Kark. Guy’s Hospital Reports [Guy’s Hosp. Rep.| 107, 
353-372, 1958. 10 figs., 7 refs. 


The histological appearances of kidney biopsy speci- 


mens from 19 patients with asymptomatic persistent - 


albuminuria are discussed in this paper from the Univer- 
sity of Illinois College of Medicine, Chicago. The ages 
of the patients (14 male and 5 female) ranged from 13 to 
49 years and the duration of proteinuria from 2 weeks to 
17 years. The changes varied in intensity, but were 
sufficiently marked for a definitive diagnosis to be made 
in 7 cases, a “* descriptive ’’ diagnosis in 9, and a tentative 
diagnosis in 2. No abnormality was found in the kidney 
biopsy specimen from the remaining case. Membranous 
glomerulonephritis was present in 5 cases, proliferative 
glomerulonephritis in 6, mixed membranous and pro- 
liferative glomerulonephritis in 4, and pyelonephritis, 
arteriosclerosis, and lipoid nephrosis in one case each. 
The authors stress the value of renal biopsy not only 
in diagnosis, but also as a research procedure in the study 
of the natural history of renal disease. H. Caplan 


1221. Role of Exfoliative Cytology in the Diagnosis of 
Cancer of the Digestive Tract 

H. F. RASKIN, J. B. KirsNeR, and W. L. PALMER. Jour- 
nal of the American Medical Association [J. Amer. med. 
Ass.] 169, 789-791, Feb. 21, 1959. 14 refs. 


Correction.—The paper on experimental'eosinophilia by Dzury and 
Cohen (January issue, Abstract No. 1) was —_— in the Jour 
of Allergy and not Annals of Allergy as stated.—Eprror. 
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1222. Preliminary Observations on the Development of 
Atypical (Chromogenic) Variants of the H37Rv Strain of 
M. tuberculosis under the Influence of Streptomycin and 
Isoniazid in vitro 

M. S. TARSHIS. American Review of Tuberculosis and 
Pulmonary Diseases [Amer. Rev. Tuberc.] 78, 921-926, 
Dec., 1958. 41 refs. 


The investigations described in this paper from the 
Veterans Administration Hospital, Alexandria, Louisi- 
ana, were undertaken at a number of different labora- 
tories in the U.S.A. in order to determine whether 
chromogenic variants of a standard strain of tubercle 
bacillus could be obtained by repeated serial subculture 
in the presence of antibiotics. There is a certain amount 
of evidence suggesting that this may occur in patients 
under treatment with antituberculous drugs. 

A number of media in common use for growing 
tubercle bacilli were prepared in the orthodox manner 
to contain concentrations of streptomycin and isoniazid 
in concentrations up to 100 yg. per ml. The H37Rv 
strain was first grown in “ tween”-albumin medium 
until a diffuse growth was obtained, and then inoculated 
on media containing increasing concentrations of strepto- 
mycin and on control tubes of media containing no anti- 
biotic. When a strain resistant to 100 zg. per ml. had 
been obtained it was subcultured at monthly intervals, 
with the control tubes in parallel, and observed for the 
appearance of chromogenic variants. These appeared 
after 14 months, the colonies containing numbers of 
non-acid-fast bacilli and Gram-positive granules; after 
a further 3 months completely non-acid-fast bacilli were 
subcultured. 

Similar results were obtained with media containing 
isoniazid, although in this case the subcultures were 
made every 2 weeks and the chromogenic non-acid-fast 
variant appeared in 18 months. The variants bred true 
and were found to be a pure strain; the colour varied 
from yellow to orange. John M. Talbot 


1223. Bacteriologic and Clinical Significance of the 
Catalase Activity of Mycobacterium tuberculosis 
O. SCHWEIGER and E. VANDRA. American Review of 


Tuberculosis and Pulmonary Diseases [Amer. Rev. 


Tuberc.] 78, 735-748, Nov., 1958. 2 figs., 29 refs. 


Media with and without the addition of 10 ug. of 
isoniazid per ml. were employed at the National Insti- 
tute for Tuberculosis ‘“‘ Koranyi”’, Budapest, for the 
isolation of Mycobacterium tuberculosis from the spu- 
tum of 20 patients with advanced pulmonary tuberculosis 
who had been under treatment with this drug for long 
periods. It was found that two varieties of Myco. 
tuberculosis could be isolated from each patient, one 
consisting of resistant bacilli which were usually catalase- 
negative and avirulent for the guinea-pig and the other 
of a mixture of resistant and susceptible organisms which 


were more likely to be catalase-positive and virulent. 
It was also observed that patients whose sputum con- 
tained predominantly catalase-negative strains avirulent 
for the guinea-pig were more likely to have a favourable 
clinical course than those with catalase-positive, virulent 
strains. R. Hare 


1224. The Significance of Antileucocidin and Antitoxin 
in Immunity to Staphylococcal Infections. (Die Bedeu- 
tung des Antileukozidins und Antitoxins bei der Immuni- 
tat gegen Staphylokokken-Infektionen) 

J. JOHANOVSKY. Zeitschrift fiir Immunitdatsforschung und 
experimentelle Therapie [Z. Immun.-Forsch.] 116, 318- 
328, Oct., 1958. 29 refs. 


Working in the Immunological Department of the 
Biological Institute of the Czechoslovak Academy of 
Science, Prague, the author has studied the effects on 
the immunity of mothers and their newborn babies against 
staphylococcal infection of active immunization of the 
mother with staphylococcal anatoxin 2 months before 
delivery. 

The serum «a-antitoxin titre was determined in 368 
unimmunized and 121 immunized women and the anti- 
leucocidin titre in 299 unimmunized and 73 immunized 
women, the same determinations being carried out on 
the cord blood of their infants. The mothers were 
followed up for 3 months after delivery and the infants 
for 2 months, and the incidence of staphylococcal infec- 
tions during those periods compared in groups with 
different levels of antibody titres. 

No correlation was found between the antitoxin titre 
and the incidence of staphylococcal infections either in 
mothers or infants. A good correlation was, however, 
found between the antileucocidin titre and the incidence 
and severity of such infections in both, the seriousness of 
the condition being inversely related to the level of the 
titre, while a low antileucocidin titre was associated with 
a greater susceptibility to staphylococcal infection. Im- 
munization during pregnancy was successful in preventing 
staphylococcal infection in both mothers and babies 
altogether when the antileucocidin titre was increased 
above 2 units. Franz Heimann 


1225. Two Serological Tests for Staphylococcal Infection 
A. G. Towers and G. P. GLapstone. Lancet [Lancet] 2, 
1192-1195, Dec. 6, 1958. 8 figs., 18 refs. 

Techniques are described for the titration of staphylo- 
coccal anti-c-haemolysin and staphylococcal anti-Pan- 
ton-Valentine (P.V.) leucocidin in serum, the normal 
values being 2 units per ml. and 10 units per ml. respec- 


‘tively. Of 83 cases of staphylococcal infection of bone, 


the anti-a-haemolysin titre was increased in only 33%, 
whereas the anti-P.V.-leucocidin titre was increased in 
82%. The anti-a-haemolysin titre was normal in all of 
73 cases of non-staphylococcal bone infection, while 
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that of anti-P.V.-leucocidin was increased in 17%. 
Determination of the anti-a-haemolysin and anti- 
leucocidin titres should be of some diagnostic value in 
cases of deep-seated infection in which no material is 
available for bacteriological examination—as in about 
25% of cases of bone infection. The use of either test 
alone, however, may lead to error, and the two should 
be used in combination. M. Lubran 


1226. The Hemagglutination Test for Viral Hepatitis 
Noted in an Epidemic of Infectious Hepatitis 

L. M. Morrison, E. B. St. Crair, R. E. Hoyt, and 
M. R. Stevens. Gastroenterology [Gastroenterology] 
35, 478-481, Nov., 1958. 3 refs. 


The results obtained with the haemagglutination test 
recently described by Morrison and Hoyt (J. Lab. clin. 
Med., 1957, 49, 774; Abstr. Wld Med., 1957, 22, 424) 
during an outbreak of viral hepatitis among the staff 
and students of a college are reported from the Crenshaw 
Hospital, Los Angeles. Details of the test, which is 
based essentially on the ability of the patient’s serum to 
agglutinate the erythrocytes of the rhesus monkey, are 
given. The previous study referred to above was carried 
out on healthy subjects and on patients recovering from 
infective hepatitis, but this was the first occasion on which 
it was possible to study patients and contacts during an 
epidemic. The earlier work had shown that the majority 
of healthy individuals gave a negative reaction (titre of 
1:8 or higher). 

In the present study 20 patients were tested during the 
epidemic. Of the 9 with jaundice, 8 gave a positive 
haemagglutination test result. Close correlation was 
found between the results of the haemagglutination test 
and those of the thymol turbidity and cephalin floccula- 
tion tests for liver function. However in a significant 
number of cases the haemagglutination reaction became 
positive before the liverfunction tests didso, and remained 
positive longer. Of 11 contacts of the jaundiced patients, 
4 showed a positive haemagglutination reaction, although 
the liver function tests gave a normal result. The authors 
suggest that the test may be useful for the screening 
and detection of carriers of the virus of hepatitis. 


R. F. Jennison 


1227. Hemagglutination in Viral Hepatitis 
W. P. Havens. New England Journal of Medicine [New 
Engl. J. Med.| 259, 1202-1206, Dec. 18, 1958. 11 refs. 


It has been shown that the serum of patients with 
infective hepatitis is capable of agglutinating chicken 
erythrocytes. In this study, reported from Jefferson 
Medical College, Philadelphia, day-old chick erythro- 
cytes were added to serial dilutions of the sera being 
tested and incubated at 4° C. for 16 to 18 hours. A hae- 
magglutination titre of 1:80 was considered significant. 

Of 105 acute-phase sera taken within the first 17 days 
from patients with infective hepatitis, a positive reaction 
was obtained in 70%. Paired convalescent-phase sera 
were examined in a few instances and usually also gave a 
positive reaction, but to a lesser titre, at 4 to 6 weeks. 
The reaction was occasionally positive in patients with 
chronic hepatitis, portal cirrhosis, hepatic tuberculosis, 
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uraemia, pneumonia, Hodgkin’s disease, infectious 
mononucleosis, leukaemia, gonorrhoea, and congenital 
heart disease. A significant titre was also noted in 4 out 
of 56 (7%) samples of serum from healthy subjects. 
In contrast, haemagglutinins were not detected in the sera 
of patients with intrahepatic or extrahepatic obstructive 
jaundice. 

The haemagglutinin appeared moderately thermo- 
stable and was revealed by starch electrophoresis to be 
situated in the gamma-globulin fraction. It withstood 
refrigeration for up to one year, but gave significantly 
reduced titres after prolonged storage up to 6 years. 

D. Geraint James 


1228. Antibody Response of Pregnant Women to Polio- 
myelitis Vaccine and Passive Transfer to Infants 

G. C. Brown and C. J. CARROLL. Journal of Immun- 
ology [J. Immunol.] 81, 389-395, Nov., 1958. 5 figs., 
16 refs. 


In this paper from the University of Michigan, Ann 
Arbor, a study is reported of the antibody response of 
80 pregnant women to poliomyelitis vaccine and the titre 
of antibodies passively transferred to the infants. Two 
doses of poliomyelitis vaccine were given to each patient 
during the last trimester and a specimen of blood was 
obtained at the time of delivery. A specimen of the 
cord blood was also collected and further samples 
of blood were obtained from the infant within the first 
24 hours, 4 to 7 days later, and at the ages of 1, 2, and 3 
months. A group of 62 unvaccinated mothers and their 
infants were similarly studied as controls. Virus neutral- 
ization tests were carried out in tissue cultures of HeLa 
cells. 

The response to vaccination of the mothers with 
demonstrable antibodies before vaccination was greater 
than that of mothers with no antibody before vaccina- 
tion. None of the 8 mothers who lacked antibody to 
all three types of virus before vaccination developed anti- 
body against Type 1, while a rise in titre to Type-2 
and Type-3 antibodies was seen in only 3 and 2 patients 
respectively. Statistical analysis of the titres of the 
mothers’ blood at delivery, of cord blood, and of the 
infants’ blood at 24 hours showed that there was no 
significant difference between the poliomyelitis antibody 
content of the three specimens. After the first week 
the titre of passively transferred antibodies in all infants 
declined with age at the same rate, regardless of whether 
they had been stimulated naturally by infection or arti- 
ficially by vaccine. By the age of 3 months many of 
the infants had no demonstrable antibodies. When 
antibodies were still present at the age of 3 months it 
was found that the maternal antibody titre at the time of 
delivery had been in the range 1:16 to 1:1,024. This 
confirmed previous observations that the duration of 
passively transferred antibody is a direct function of the 
height of the antibody titre in the mother’s blood at the 
time of delivery, and indicated that vaccination of 
mothers to increase the antibody level is of protective 
value to the infant. Vaccination of infants against 
poliomyelitis should probably be performed at the age 
of 2 to 3 months. A. Ackroyd 


|_| 
Ma 
F. 
Ra 
of 
Vic 
inj 
inc 
wh 
In 
em 
Th 
int 
tio 
we 
to 
sp 
12 
Pr 
N. 
Bi 
19 
ar 
of 
of 
fir 
si 
th 
d 
al 
th 
d 
th 
te 


Pharmacology and Therapeutics 


1229. Some Observations on the Effect of 
Morphine Sulphate on the Gastro-intestinal Tract in Man 
F. S. GREBBELL. British Journal of Radiology [Brit. J. 
Radiol.} 31, 534-541, Oct., 1958. 5 figs., 23 refs. 


The effect of morphine on the radiological appearances 
of the gastro-intestinal tract was studied at the Royal 
Victoria Hospital, Belfast, 20 volunteer subjects without 
gastro-intestinal symptoms being given an intravenous 
injection of 5 mg. of the drug. Initially there was an 
increase in the amplitude of gastric peristaltic waves, 
which was followed in 9 out of 10 cases by a depression. 
In these 9 cases there was an over-all delay in the gastric 
emptying time. No evidence of pylorospasm was found. 
The rate of progress of the barium through the small 
intestine was delayed, and in 9 out of 10 cases some dilata- 
tion of the proximal coils of the ileum was noted. There 
was a marked delay in the passage of barium from ileum 
to caecum, but no evidence of any effect on the ileocaecal 
sphincter. R. Schneider 


1230. Electrolyte Losses Associated with the Taking of 
Purges Investigated with Aid of Sodium and Potassium 
Radioisotopes 

N. F. Cocuitt, P. M. McALLEN, and F. EDWARDs. 
British Medical Journal [Brit. med. J.| 1, 14-19, Jan. 3, 
1959. 3 figs., 28 refs. 


From the West Middlesex Hospital, Isleworth, 3 cases 
are described, all in women, in which the regular taking 
of purges was partly or wholly responsible for depletion 
of the body stores of sodium or potassium or both. The 
first patient, a woman aged 50, had been constipated 
since early childhood, and for 30 years had taken daily 
the same laxative, containing colocynth, jalap, and podo- 
phyllum. Since the age of 40 she had suffered from 
diarrhoea, passing 8 to 10 loose stools daily, with blood 
and mucus in the stools for the last 6 months. Never- 
theless, she continued taking her customary very high 
dosage of 9 laxative tablets daily, stating that without 
them she suffered severe abdominal discomfort and dis- 
tension. She had a craving for salt, and her usual diet 
contained the very high quantity of approximately 730 
mEq. of sodium and 36 mEq. of potassium. Sigmoido- 
scopy revealed the presence of a moderately severe 
ulcerative colitis. The serum sodium and potassium 
levels were within normal limits. Tests with radioactive 
sodium (24Na) revealed a low sodium space and a low 
exchangeable sodium level, indicating depletion of body 
water and sodium. After withdrawal of the purges 
repetition of these tests showed that the sodium space 
had become normal and the exchangeable sodium level 
high. The faeces then contained a smaller, but still 
abnormal, proportion and the urine a larger proportion 
of the dose of 24Na; these changes coincided with 
oedema due to sodium retention. Sodium balance 
studies during these periods confirmed the changes in the 


sodium state. The potassium state was not studied. 
This patient subsequently underwent subtotal colectomy 
and has remained well without purges. 

The second patient, a woman aged 39, had been taking 
for an indefinite period a preparation containing phenol- 
phthalein on account of obscure rectal symptoms. 
She had suffered from bouts of abdominal pain and 
diarrhoea for 7 years, with up to 8 fluid stools daily 
containing mucus but no blood. The diet had been 
adequate. Isotope tests showed that there was excessive 
loss of sodium and potassium in the faeces owing to the 
purging, this being associated with low stores of sodium 
and water. Normal or nearly normal values were 
restored when the purging was reduced or stopped. 

The third patient was a woman aged 68 who had been 
taking for 40 years a regular nightly laxative containing 
2 grains (120 mg.) of aloin, which resulted in 3 or 4 
liquid stools daily. In the last 5 years her salt intake 
had been restricted on account of raised blood pressure, 
the daily intake being approximately 40 mEq. of sodium 
and 34 mEq. of potassium. She had a recent history of 
increasing weakness of the limbs, and examination 
showed an almost complete flaccid paralysis of all her 
limbs with absence of reflexes. A clinical diagnosis of 
potassium deficiency was made and confirmed by the 
finding of a serum potassium level of 1-8 mEq. per litre, 
the sodium level being 139 mEq. per litre. Potassium 
(intravenously and orally) and sodium (intravenously) 
were administered immediately, and after 5 days of this 
treatment the patient was able to move her limbs well 
and all limb reflexes had returned. Since the serum 
potassium level had risen to 7-4 mEq. per litre all electro- 
lyte therapy was stopped and the patient began a normal 
diet. 

These results are discussed at some length. The 
authors conclude that the dietary intake of electrolytes 
must be reduced to some critical level before an abnormal 
loss produces the clinical effects of deficiency. 

Joseph Parness 


1231. Antihypertensive Action of the Antimicrobial 
Agent Furazolidone 

B. CALENSNICK. American Journal of the Medical 
Sciences [Amer. J. med. Sci.] 236, 736-746, Dec., 1958. 
5 figs., 10 refs. 


At the Hahnemann Medical College and Hospital, 
Philadelphia, Pennsylvania, furazolidone, one of the 
nitrofuran series of antimicrobial drugs, was tried in the 
treatment of 16 patients with uncomplicated primary 
hypertension. It was given by mouth in a dosage 
of 200 mg. 4 times a day initially, but when the hypo- 
tensive response was stabilized the dosage was gradually 
reduced to 200 mg. daily and given for a period of 2 to 
8 weeks. The systolic blood pressure fell by 22 to 64 
mm. Hg (mean 39-12 mm. Hg). The drug was poorly 
absorbed from the intestinal tract, but the intestinal 
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flora was not significantly changed. Side-effects included 
nausea, which did not, however, persist, and normocytic 
anaemia, the latter being observed in several negroes 
but not in Caucasian patients. In one patient facial 
flushing developed about 10 minutes after drinking some 
beer. 

The author discusses several possible mechanisms for 
the hypotensive effect. I. Ansell 


1232. Action of ‘‘ Tessalon ’’ on the Dyspnoea of Patients 
with Chronic Lung Disease 

C. S. Darke, B. A. SNOWDEN, D. VEREL, J. J. DALy, 
and W. R. LAYLAND. British Medical Journal (Brit. 
med. J.) 1, 622-624, March 7, 1959. 10 refs. 


Tessalon—a polyethylene glycol derivative of p-amino- 
benzoic acid—has been given intravenously in doses up 
to 45 mg. without causing symptoms or having any 
measurable effect on minute-volume, air flow, intra- 
thoracic pressure, maximum breathing capacity, respira- 
tory rate, pulse rate, and blood pressure in 4 normal 
subjects and 10 patients with chronic lung disease. A 
double-blind trial of tessalon in 23 patients with chronic 
pulmonary disease did not have any beneficial effect.— 
[Authors’ summary.] 


1233. Rontyl: a New Oral Diuretic. (Rontyl: et nyt 
peroralt virksomt diuretikum) 

W. Kopincer and F. Lunn. Ugeskrift for Leger 
(Ugeskr. Leg.] 120, 1583-1585, Nov. 27, 1958. 1 fig., 
18 refs. 


The authors describe a new oral diuretic recently 
introduced in Denmark under the name of “ rontyl’”’. 
It is related to chlorothiazide and has the chemical for- 
mula 6-trifluoromethyl-7-sulphamyl-3 :4-dihydro-1 :2:4- 
benzothiadiazine-1:1-dioxide. In experiments on rats 
rontyl produced a marked increase in the urinary excre- 
tion of sodium and chloride, with a lesser effect on the 
excretion of potassium. This action was similar to that 
of chlorothiazide, but the dose of the latter drug required 
to effect the same response was 15 to 20 times as great. 
The acute toxicity of rontyl, which was tested by intra- 
peritoneal injection in mice, was less than that of chloro- 
thiazide. H. F. Reichenfeld 


1234. Rontyl. A Comparative Study of the Effects of 
Rontyl and Chlorothiazide. (Rontyl. En sammenlig- 
nende undersggelse over virkningen af rontyl og kloro- 
thiazid) 

N. Hoso.tu, K. THOMSEN, P. F. HANSEN, N. R. HAGEN- 
SEN, and J. Opresnik. Ugeskrift for Leger (Ugeskr. 
Leg.) 120, 1585-1592, Nov. 27, 1958. 3 figs., 12 refs. 


This clinical investigation, which was carried out at a 
number of Danish hospitals, was designed to compare the 
effectiveness of the new oral diuretic “rontyl” [see 
Abstract 1233] with that of chlorothiazide in the treat- 
ment of oedema, the subjects being 12 men and 15 women 
whose ages ranged from 30 to 88 years, the majority being 
elderly. In 20 patients the oedema was primarily of car- 
diac aetiology (including 3 cases of mitral stenosis), while 
the remainder consisted of 2 patients with pulmonary 
tuberculosis, 3 with hydrothorax resulting from pul- 


monary neoplasm, one with chronic pyelonephritis, and 
one with hepatic cirrhosis. 

After a preliminary observation period of 3 days each 
drug was given to each patient for 5 days, with a 2-day 
interval between the two periods of treatment, 14 of the 
patients receiving rontyl first and then chlorothiazide, 
the remaining 13 patients being treated in the reverse 
order. Investigations of urinary volume, urinary sodium, 
potassium, and chloride excretion, and periodic estima- 
tions of serum electrolyte, protein, urea, and creatinine 


_content were made. The patients were weighed and 


their blood pressure determined daily. The dose of 
chlorothiazide was 1 g. twice daily, while that of rontyl 
was 100 mg. twice daily in 15 cases and 150 mg. twice 
daily in the remaining 12. No essential differences be- 
tween the effects of the two drugs was noted. Both 
caused increased urinary excretion of sodium and chloride 
ions and, to a lesser extent, of potassium, associated with 
diuresis and corresponding loss of weight. In 19 patients 
there was a good diuresis, in 3 the response was moderate, 
and in 5 poor. The authors note that the fact that 
hypokalaemia occurred frequently makes the concomitant 
administration of potassium desirable, particularly in 
cases of cirrhosis of the liver with ascites. In a few 
patients there was a rise in the serum creatinine level 
and in some others a fall in the blood pressure. Renal 
and circulatory failure occurred in one patient, and the 
possible connexion of this event with the treatment is 
discussed. H. F. Reichenfeld 


1235. The Effects of Rontyl and Chlorothiazide on Pre- 
eclamptic Oedema. (Virkningen af rontyl og kloro- 
thiazid pa svangerskabsedemer) 

V. Seve. Ugeskrift for Lager (Ugeskr. Lag.] 120, 
1592-1595, Nov. 27, 1958. 7 figs., 11 refs. 


In the Maternity Department of Rigshospitalet, 
Copenhagen, 7 women with pre-eclamptic toxaemia were 
treated for two periods, each of 5 days, first with chloro- 
thiazide, 1 g. twice daily and then with “ rontyl”, 
150 mg. twice daily, or in the reverse order, together with 
a salt-free diet. These were not severe cases of toxaemia, 
none of the patients having a raised blood pressure or 
proteinuria. The daily urine excretion was examined 
for total volume and content of sodium, potassium, and 
chloride, the serum electrolyte, protein, urea, and creatin- 
ine levels were determined every other day, and the 
patients were weighed daily. 

There was no marked difference between the action of 
the two drugs, but in some patients the diuresis was much 
more marked during the first period of treatment than 
during the second, irrespective of the order in which the 
drugs were given. The diuresis was associated with 
greatly increased excretion of sodium and, to a less extent, 
of potassium, the decrease in body weight corresponding 
to the fluid loss. Serum electrolyte levels and alkali 
reserve were not affected during the period of observation. 
With one exception, a 24-year-old woman with hydram- 
nios who was subsequently delivered of a macerated 
foetus due to Rh incompatibility, all the patients re- 
sponded in some measure to the treatment. 

H. F. Reichenfeld 
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1236. Clinical and Metabolic Effects of Dexamethasone 
J. D. H. SLater, P. F. HEFFRON, A. VERNET, and J. D. N. 
NaABARRO. Lancet [Lancet] 1, 173-177, Jan. 24, 1959. 
7 figs., 10 refs. 


Dexamethasone 
is reported to have seven and a half times the anti- 
inflammatory action of prednisolone. The metabolic 
effects of dexamethasone were studied in 4 cases of the 
nephrotic syndrome and one of acquired haemolytic 
anaemia seen at the Middlesex Hospital, London. In 
a dosage of 4 mg. a day dexamethasone had a sodium 
diuretic effect, and on the first day of administration 
urinary excretion of potassium increased. Subsequently, 
excretion of nitrogen and of potassium increased pro- 
gressively, and substitution of prednisone in a dosage of 
40 mg. daily for dexamethasone did not alter it. Dexa- 
methasone had no effect on the blood sugar level or the 
urinary excretion of glucose in healthy subjects, but the 
latter value was increased in a patient with diabetes. 
The serum calcium level and the urinary excretion of 
calcium increased with dexamethasone therapy. The 
effects of the drug in this respect appeared to be greater 
than those of the older steroids, and it is suggested that 
it should not be given in the treatment of hypercalcaemic 
states. The adrenal suppressive effect of dexamethasone 
was quite equal to that of the older steroids in the relative 
doses used. In 3 out of the 5 cases of the nephrotic 
syndrome, there was a significant decrease in the urinary 
excretion of protein, accompanied in 2 of the cases 
by a rise in the plasma protein concentration. In one 
patient, who was oedematous, a satisfactory diuresis was 
obtained. 

It is concluded that the increased potency of dexa- 
methasone is of no value therapeutically unless undesir- 
able side-effects, such as peptic ulceration, susceptibility 
to infection, development of osteoporosis, muscle weak- 
ness, mental changes, diabetes, and adrenal atrophy, 
“* can be shown to be less likely ”’. P. A. Nasmyth 


1237. The Clinical Investigation of a Codeine Resin 
Complex. A Long Acting Analgesic for Oral Administra- 
tion \ 

L. J. Cass and W. S. Freperik. New England Journal 
of Medicine [New Engl. J. Med.) 259, 1108-1111, Dec. 4, 
1958. 8 refs. 


Continuing their study of sustained-release products 
(Ann. intern. Med., 1958, 49, 151; Abstr. Wld Med., 1959, 
25, 7) the authors now describe a similar clinical evalua- 
tion of short-acting and long-acting analgesics in which 
several formulations of a codeine-resin complex with 
other compounds were compared with analgesic mixtures 
of codeine sulphate, acetylsalicylic acid, phenacetin, and 
caffeine citrate in regard to their pain-suppressing proper- 
ties in patients with a variety of painful lesions. The 
double-blind technique was employed and the drugs 
and placebos were coded and kept in differently coloured 
boxes. Each patient received a capsule every 4 hours; 
when a long-acting drug was given, however, the two 
subsequent doses consisted of placebos. In this way 
7 coded medications were given in random order to 
51 patients for periods of 7 days each. Each patient was 


questioned 4-hourly by a single observer and the degree 
of pain suppression was graded from 0 (no effect) to 4 
(complete suppression); spontaneously expressed com- 
plaints of side-effects were also noted, but these were 
insignificant in all the tests. Full details are given of the 
various trials carried out, in which the effect of one 
drug was compared with that of each of several others in 
turn, a total of 24,640 individual observations being 
made. 

The results, when analysed statistically, showed that a 
single dose of 30 mg. of codeine combined with 20 mg. 
of methylorthotolylquinazolone in an ion-exchange 
resin complex given every 12 hours was superior, both 
in regard to pain suppression and duration of effect, to 
30 mg. of codeine sulphate in combination with phena- 
cetin, aspirin, and caffeine given every 4 hours. It 
was shown that the synergistic action of the quinazolone 
derivative made it possible to reduce the total daily 
dosage of codeine required to control pain of moderate 
severity. T. J. Thomson 


1238. Anileridine Hydrochloride—Its Clinical Use as an 
Analgesic and Sedative: Preliminary Report 

R. C. THERIEN, L. W. Lee, E. M. MALASHOCK, and 
N. B. Davis. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.] 168, 2098-2100, Dec. 20, 1958. 
8 refs. 


Anileridine (ethyl-1-(4-aminophenethyl)-4-phenyliso- 
nipecotate dihydrochloride), a derivative of pethidine, 
has been administered by the authors on over 1,900 
occasions to more than 600 surgical patients at Bishop 
Clarkson Memorial Hospital, Omaha, Nebraska. In a 
dose of 25 to 100 mg. (usually 50 mg.) by mouth or sub- 
cutaneously it proved to be a satisfactory drug for pre- 
operative medication, and in doses of 50 to 75 mg. also 
provided effective postoperative analgesia. Oral medi- 
cation seemed to be virtually as effective as subcutaneous 
administration in the same doses. Anileridine produced 
analgesia within 15 to 30 minutes which became pro- 
found within 60 minutes and lasted 1 to 7 hours, with an 
average of 3to4 hours. The drug depressed respiration 
less than pethidine and much less than morphine. Other 
side-effects were mild and infrequent; nausea occurred 
in only 8 cases and vomiting in 6. A group of 50 patients 
undergoing two separate operations were given anileridine 
as premedication on one occasion and pethidine on the 
other ; in these cases 50 mg. of anileridine proved to be 
as effective as 75 mg. of pethidine. In 11 patients who 
received anileridine regularly euphoria was uncommon, 
tolerance was slow to develop, and no evidence of addic- 
tion was observed; the drug was administered hypo- 
dermically to 7 of these patients and by mouth to the 
remaining 4. 

Anileridine was well tolerated by the very young and 
by the very old. An interesting observation was that the 
tremor of Parkinsonism disappeared in 2 patients after 
administration of the drug. 

[Anileridine represents a useful advance in the treat- 
ment of pain in view of its freedom from side-effects 
and its effectiveness when given by mouth.] 


T. B. Begg 
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1239. Sensitivity of Clinically Important Bacteria to Six 
Common Antibacterial Substances 

T. E. W. Goopier and W. R. Parry. Lancet [Lancet] 
1, 356-357, Feb. 14, 1959. 3 refs. 


From St. Helier Hospital, Carshalton, Surrey, the 
authors report the results of a study of the sensitivity 
to six widely used antibacterial drugs of 4,860 bacteria of 
various genera isolated during 1956-7 from various 
sites. Penicillin had the narrowest spectrum, closely 
followed by erythromycin. The greatest proportion of 
the individual strains within the various genera was 
sensitive to chloramphenicol. Sulphonamides were the 
most effective agents against Pseudomonas aeruginosa. 

No statistically significant difference was observed 
between the sensitivity of organisms isolated from in- 
patients and that of organisms isolated from other 
sources, except in the case of staphylococci. Only 20% 
of the staphylococci isolated from in-patients were sensi- 
tive to penicillin compared with 46°% of the staphylococci 
from other sources. Staphylococci isolated from patients 
outside the hospital were resistant to penicillin, strepto- 
mycin, and sulphonamides in 8°% of cases, while staphylo- 
cocci from in-patients were resistant to these agents 
in 40% of cases. Comparison of the proportion of 


strains of staphylococci isolated from in-patients which 
were resistant to each of five antibiotics with the quanti- 


ties of these drugs consumed in the hospital over the 12- 
month period showed that a high frequency of resistance 
to an antibiotic was associated with a high annual con- 
sumption and vice versa. The authors state that while 
no definite conclusions can be drawn from this finding, 
it suggests that “* the resistance of staphylococci to anti- 
biotics is related to the extent to which these antibiotics 
are used ”’. A. Ackroyd 


1240. Staphylococcal Infection Resistant to Chlor- 
amphenicol, Erythromycin, and Novobiocin. Effect of 
Antibiotic Combinations on the Emergence of Resistant 
Strains 

M. Barer, A. CsILLaG, and A. J. Mepway. British 
Medical Journal [Brit. med. J.] 2, 1377-1380, Dec. 6, 
1958. 1 fig., 21 refs. 


The fact that about 50°%% of staphylococcal infections 
in hospitals have been shown to be resistant to penicillin, 
streptomycin, and tetracycline has led to the more exten- 
sive use of erythromycin and novobiocin, with the 
attendant risk of resistance developing to these anti- 
biotics also. The authors, working at Hammersmith 
Hospital (Postgraduate Medical School of London), 
introduced in April, 1958, a scheme of treatment which 
included (1) discontinuance of the use of penicillin, and 
(2) the combination of two antibiotics wherever possible, 
and always when novobiocin or erythromycin was being 
used. A bacteriological study was made of all staphylo- 
coccal infections occurring in the hospital for 6 months 


before the new scheme started and for 6 months after- 
wards, the strains of Staphylococcus pyogenes isolated 
being phage-typed and tested by the ditch-plate method 
for sensitivity to penicillin, streptomycin, chlorampheni- 
col, tetracycline, erythromycin, and novobiocin. 

A total of 982 staphylococcal infections, many of them 
severe, occurred during the year. In the second 6-month 
period 284 patients were treated with chloramphenicol, 
275 with erythromycin, and 170 with novobiocin. The 
antibiotic combinations most frequently used were ery- 
thromycin and chloramphenicol (69 patients) and erythro- 
mycin and novobiocin (108). The percentage of 
staphylococcal infections resistant to chloramphenicol, 
erythromycin, and novobiocin remained low, but nearly 
all these infections were also resistant to penicillin, strep- 
tomycin, and tetracycline. Evidence of cross-resistance 
between chloramphenicol and erythromycin was ob- 
served. Thus of 23 erythromycin-resistant strains, 11 
came from patients who had been treated with chloram- 
phenicol (in 8 cases together with erythromycin and in 
3 cases without the latter). Moreover, 8 erythromycin- 
resistant strains were resistant also to chloramphenicol, 
although in 2 cases treatment had been given with the 
former drug but not with the latter. It was noted that all 
the erythromycin-resistant strains of staphylococci be- 
longed to Phage Group III, except for a few strains of 
Type 80. Joyce Wright 


1241. Clinical Experience with a New Cytostatic Drug, 
** Endoxan ’”’. (Preliminary Communication). (Klini- 
scher Erfahrungsbericht iiber ein neues Zytostatikum 
(Endoxan). (Vorlaufige Mitteilung)) 
H. SAITMACHER. Strahlentherapie [Strahlentherapie] 107, 
94-111, 1958. 6 figs., bibliography. 


At the University Radiotherapy Clinic, Marburg, a 
new cytostatic agent, “‘ endoxan ”’, was tried in the treat- 
ment of 44 patients suffering from a variety of malignant 
tumours. An initial dosage of 100 mg. daily given by 
intravenous injection was gradually increased to 200 mg. 
daily, a total of 3,000 mg. being given. After the total 
dose had reached 2,000 mg. a blood count was performed 
daily. 

Endoxan was found to be less toxic and better tolerated 
than most other cytostatic drugs. It was notable that 
undifferentiated tumours and lymphogranulomata dimin- 
ished in size under the treatment, although the tendency 
to recurrence was great, but that well-differentiated car- 
cinomata and sarcomata were either uninfluenced by the 
treatment or even exacerbated by it. It is concluded that 
endoxan is the best of the cytotoxic agents so far avail- 
able for the treatment of undifferentiated widely metasta- 
sized tumours which cannot be treated surgically or by 
radiotherapy; its use is therefore indicated in such cases 
providing that there is no increased risk of coexistent 
infection. Norval Taylor 
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Infectious Diseases 


VIRUS DISEASES 


1242. Prognosis of Limb Inequality Following Paralytic 
Poliomyelitis , 

P. A. Rinc. Lancet [Lancet] 2, 1306-1308, Dec. 20, 
1958. 2 figs., 8 refs. 

Limb inequality after paralytic poliomyelitis was 
studied in 115 children at the Hospital for Sick Children, 
Great Ormond Street, London, muscle strength, wasting, 
and leg length being assessed annually over a period of 
several years. Scanography was performed at least once 
on each patient. Bone length was measured for the 
femur and the tibia. 

In most cases the shortening of the tibia in relation to 
the femur was in the proportion of 3:2; this did not 
depend on the distribution of muscle loss in the limb. 
The annual index of shortening was greatest in the first 
few years after onset of paralysis, after which it was fairly 
constant, remaining surprisingly constant irrespective of 
the age of the patient at onset. The final inequality was 
greater with early onset of paralysis only because the 
different rates of growth operated longer. The relation- 
ship between inequality and muscle involvement, as 
determined by clinical tests of muscle power, was not 
close, but there was a close association between shorten- 
ing and wasting as shown by measurements of the calf 
and the thigh. 

Clinically, three groups of patients could be distin- 
guished: (1) those with little muscle loss and minimal 
shortening; (2) those with a shortening of 1 to 2} inches 
(2-5 to 6:35 cm.) which was roughly proportional to the 
difference of muscle power in the two legs; and (3) a 
small group with very marked shortening of one limb 
quite out of proportion to the paralysis; some other 
factor appeared to be responsible for the inequality in 
this last group. ; E. H. Johnson 


1243. Pneumonia Complicating Asian Influenza 

N. C. Oswatp, R. A. SHOOTER, and M. P. CuRWEN. 
British Medical Journal [Brit. med. J.] 2, 1305-1311, 
Nov. 29, 1958. 38 refs. 


This paper from St. Bartholomew’s Hospital reports 
the results of two surveys of cases of pneumonia occurring 
as a complication of Asian influenza during the epidemic 
of 1957. First the clinical, radiological, and patho- 
logical records of all cases of pneumonia admitted to 
the 10 London teaching hospitals during the autumn of 
1957 (the peak incidence of influenza being in October), 
in which there was “ firm clinical evidence of influenza ” 
were studied and the “‘ general pattern of all influenzal 
pneumonias ”’ as seen in this group of hospitals examined. 
Out of 165 such cases, 20 (12%) were regarded as in- 
stances of staphylococcal pneumonia. Then, in order 
** to assess the clinical significance of secondary invasion 
by Staphylococcus aureus”? the records of 135 cases of 


staphylococcal pneumonia with similar evidence of 
influenza occurring during the same period were col- 
lected, 93 from other hospitals in the London area and 
the remainder from the Services. To this group were 
added the 20 cases of staphylococcal pneumonia from 
the teaching hospitals, making a total of 155 cases, 
which were then compared with the 145 cases of non- 
staphylococcal influenzal pneumonia from the teaching 
hospitals. Total mortality in the former series was 28°% 
and in the latter 12%. Mortality was about the same in 
the two sexes in both series, but analysis by age showed a 
uniform mortality from staphylococcal pneumonia at all 
ages, whereas most of the deaths from non-staphylococcal 
pneumonia occurred in patients over 55. The propor- 
tion of cases of severe infection was higher in the staphy- 
lococcal series than in the non-staphylococcal both in 
respect of the over-all clinical assessment and of various 
clinical features such as the duration of symptoms before 
admission, duration of fever, number of zones involved 
radiologically, and incidence of lung abscess. Sputum 
was cultured in 115 of the cases of non-staphylococcal 
pneumonia, no pathogenic organism being isolated in 
74 and either Streptococcus pneumoniae or Haemophilus 
influenzae in most of the others. Staph. aureus was 
isolated from the sputum in 151 of the cases of staphylo- 
coccal pneumonia, from the blood in one, and at necropsy 
in 3. In the non-staphylococcal series 60°%% of the 
patients received only one antibacterial drug and 74°% 
received penicillin. In the staphylococcal series only 
28% received a single antibacterial drug, and aithough 
penicillin was still the drug given most often (in 76% of 
cases), the tetracyclines, chloramphenicol, streptomycin, 
and especially erythromycin were used more frequently 
than in the non-staphylococcal series. Of the staphylo- 
cocci isolated within 4 days of admission, 49°% were 
resistant to penicillin, 129% to streptomycin, and 22% to 
tetracycline; of those isolated later, or from patients 
developing influenza in hospital, 93°% were resistant to 
penicillin, 62°% to streptomycin, and 74% to tetracycline. 
The leucocyte count showed no significant difference 
between the two series, nor was there any apparent 
correlation with the severity of the illness or the mortality. 

For the study of the more serious aspects of influenzal 
pneumonia a further 79 non-staphylococcal cases from 
the non-teaching hospitals, mostly with severe infections, 
were added to the two previous series to make a total of 
379 cases. The mortality among patients with a history 
of chronic bronchitis and emphysema did not differ from 
that among others of the same age. There was, however, 
an excessive mortality among patients with ischaemic or 
rheumatic heart disease or diabetes. All the 7 pregnant 
women in the series were very ill, and 2 died. Mental 
and neurological changes were noted in 15% of cases; 
details of 3 cases with clinical evidence suggesting en- 
cephalitis are given. Fulminating influenza (a term 
generally used to describe any case in which the patient 
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is gravely ill) was diagnosed in 132 patients, of whom 76 
died; the use of steroid therapy in such cases is dis- 
cussed, and from the results obtained in 27 cases in this 
series the conclusion is reached that it is valuable. The 
occasional occurrence of respiratory obstruction in ful- 
minating influenza is stressed and early tracheotomy is 
recommended. Two fatal cases in which myocardial 
involvement was demonstrated at necropsy are described. 
On the whole, however, complications were rare. 
G. C. R. Morris 


1244. Neurological and Hepatic Disorders Associated 
with Influenza 

C. C. Kaptra, S. KAut, S. C. Kapur, T. S. KALAYANAM, 
and D. BANERJEE. British Medical Journal [Brit. med. 
J.) 2, 1311-1314, Nov. 29, 1958. 12 refs. 


During the epidemic of Asian influenza in South 
India which reached its height in May, 1957, 9,459 cases 
of the disease were admitted to the various military 
hospitals in the area; 30 of these cases showed unusual 
clinical features referable to the central nervous system 
and the liver and form the subject of this report. 

These patients had typical attacks of influenza, fol- 
lowed immediately or after an interval of one to 7 days 
by vomiting (usually of sudden onset), a variable degree 
of fever, and mental and neurological disturbance. 
Coma developed with or without convulsions in 19 cases, 
usually after a period of confusion and boisterousness, 
7 patients were only drowsy, and 4 remained fully con- 
_ scious. Evidence of involvement of the pyramidal tract 
or conjugate deviation of the eyes was present in 15 cases. 
One patient developed extensive paralysis. Headache 
was not prominent, and was absent in 18 cases. Only 
one patient was jaundiced, although the serum bilirubin 
level was more than 1 mg. per 100 ml. in 10 cases. 
Albuminuria was common. The cerebrospinal fluid was 
nermal. Serological tests for influenza in 9 cases were 
largely negative, but influenza virus A was isolated from 
the blood in one case and from the lungs or brain at 
necropsy in 5 others. Serological tests were performed 
in 4 cases for certain viruses known to cause encephalitis, 
but with negative results. 

Death occurred in 17 cases, mostly between the 2nd 
and 6th days of the illness. Post-mortem examination 
was carried out in all cases and showed pulmonary 
changes of variable extent (generally destruction of the 
bronchial epithelium and haemorrhagic consolidation), 
congestion of the brain with petechial haemorrhages (and 
with neuronal degeneration in one case), and diffuse fatty 
change in the liver. In 12 cases there was also portal or 
periportal round-cell infiltration. G. C. R. Morris 


1245. Asian Influenza (1957) in Allergic Patients 
B. BenpDKOwskKI. British Medical Journal (Brit. med. J.] 
2, 1314-1315, Nov. 29, 1958. 9 refs. 


In an industrial area in the north of England 344 
patients with Asian influenza were seen during the 
epidemic of 1957 (mostly in September and October) by 
a general practitioner with a special interest in allergy. 
These patients fell into three groups: (1) 124 with a 
previous history of allergic diseases (asthma-in 55 cases, 


allergic rhinitis in 30, urticaria or angioneurotic oedema 
in 20, “‘ respiratory allergy ” in 13, and atopic eczema or 
contact dermatitis in 6); (2) 59 non-allergic members of 
the same families; and (3) 161 patients with no personal 
or family history of allergic disease. 

Various clinical aspects of the influenzal attack in the 
three groups are compared in 7 tables, of which 4 show 
clear differences between them [though no formal test of 
significance is applied]. The symptoms were “ very 
severe ’ in 88 cases in Group 1, but in only 27 of Group 
3; “*mild” symptoms were predominant in Group 3 
(89 cases), but rare in Group 1 (13 cases). In Group 3 the 
main finding on examination was laryngitis in 105 cases, 
bronchitis in 48, and pneumonia in 8: in Group 1 the 
main finding was laryngitis in 15 cases, bronchitis in 48, 
bronchitis with asthma in 47, and pneumonia in 8. 
Treatment with analgesics and expectorant mixtures 
sufficed in 66 cases in Group 3, but in only 7 in Group 1. 
After-effects occurred in 84 cases in Group 1 (mostly 
chronic cough and bronchial asthma) compared with 24 
in Group 3 (chronic cough or debility). The findings in 
Group 2 occupied an intermediate position throughout. 
The severity and duration of the illness, as indicated in 
the other three tables by the number of visits required 
and length of time in bed and away from work or school, 
seemed to be greater in Group 1 than in the other groups. 
The only death was that of a patient aged 83 in Group 3. 

G. C. R. Morris 


BACTERIAL DISEASES 


1246. Staphylococcal Septicaemia 
J. E. Hassatt and P. M. Rountree. Lancet [Lancet] 
1, 213-217, Jan. 31, 1959. 19 refs. 


Before 1952 generalized staphylococcal infection 
occurring after admission with other illnesses was 
relatively uncommon at the Royal Prince Alfred Hos- 
pital, Sydney. During the 6 years 1952-7, however, 
such infection developed in 40 cases, with 31 fatalities. 
All these infections occurred after surgery, intravenous 
infusions, or the therapeutic use of cortisone or allied 
preparations. Polyethylene tubing was used in 12 of 20 
cases in which septicaemia developed after intravenous 
therapy, but in this context it should be noted that the 
use of polyethylene tubing allows infusions to be con- 
tinued for prolonged periods. Apart from the site of 
initial infection, no important differences in the clinical 
features were observed between this series of cases and a 
series of 46 cases in which the infection was present 
before the patient was admitted to hospital. 

In 1950, before the problem of hospital infections had 
become so serious, the chief cross-infecting staphylococci 
were found to be resistant to penicillin and streptomycin 
and the strains were of Phage Type 31B/47, 31B, or 47. 
These strains predominated during the period 1951-5, 
when organisms resistant to the tetracyclines and some- 
times to chloramphenicol also made their appearance. 
During subsequent years the chief sources of infection 
were attributable to Type-80/81 strains and strains of 
Phage Group III typing as either 47 or 47/53/54+. 
A reduction in the mortality was recorded in 1957; this 
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coincided with a keener awareness of the problem, 
earlier diagnosis, and the adoption of more intensive 


antibiotic therapy. 


The authors recommend that penicillin should not be 
administered initially unless the organism isolated is 
sensitive to the antibiotic. If this is so it should be 
given in doses up to 50 mega units daily intramuscularly, 
and, rarely, 100 mega units intravenously, but it should 
be noted that large doses injected intravenously may 
cause convulsions. The routine treatment adopted by 
the authors consists in the parenteral administration of 
chloramphenicol and erythromycin in doses up to 4 g. 
daily of each. The newer antibiotics such as novobiocin 
may be required subsequently. Treatment is continued 
for 2 weeks after clinical recovery and for not less than 
3 to 4 weeks in all. It seems reasonable to administer 
staphylococcal antitoxin in cases of overwhelming infec- 
tion accompanied by toxaemia. Cortisone therapy is 
indicated in cases of shock and when a fatal outcome 
appears likely. In particular, cortisone is administered 
to patients with staphylococcal pneumonia associated 
with influenza. A. Garland 


1247. The Prophylactic Use of Sulfamethoxypyridazine 
(Kynex) During a Streptococcal Epidemic 

I. ScHuULTz and P. F. FRANK. American Journal of the 
Medical Sciences [Amer. J. med. Sci.] 236, 779-785, 
Dec., 1958. .2 figs., 14 refs. 


In view of the prolonged maintenance of a high blood 
level of sulphamethoxypyridazine after a single dose of 
the drug the authors carried out a study to evaluate 
its effect in controlling the spread of streptococcal infec- 
tion among U.S. naval recruits entering the Great Lakes 
Naval Training Center, Illinois, during the winter of 
1957-8. Such recruits were usually given prophylactic 
treatment with benzathine penicillin, but in 325 cases 
this procedure could not be carried out because of a 
history of penicillin sensitivity or other allergy. These 
325 men formed the subjects of the present investigation, 
171 of them receiving no prophylaxis and serving as a 
control group and 154 being given 2 or 3 g. of sulpha- 
methoxypyridazine weekly for 3 to 6 weeks. 

At the beginning of the trial the incidence of Group-A 
streptococci in the throat was similar in the two groups, 
as ascertained by culture of throat swabs. However, the 
numbers of men exhibiting a change from negative to 
positive culture or a change in the type of Group-A 
streptococcus were significantly different in the two 
groups, 27 such changes occurring in the control group 
and only 10 in the treated group; it seemed to make little 
difference if the weekly dose of the sulphonamide was 2 
or 3 g. That the men in the treated group had in fact 
taken the drug was tested by blood and urine sampling 
and interview. In general the treated men were found 
to be co-operative in complying with the prophylactic 
regimen. In this group 11 men showed a reaction 
attributable to the drug, 2 of them developing severe 
fever, urticaria, and rash which required discontinuation 
of the drug, but in the other 9 there were minor symptoms 
only (evanescent rash, nausea, and headache). There 
were 3 cases of crystalluria, but no evidence was obtained 


of renal damage or of blood disorder. Of the 86 different 
strains of Group-A streptococci isolated, only 2 were: 
found to be resistant to the sulphonamide and these 
were both from untreated men. 

The authors conclude that this study indicates that 
sulphamethoxypyridazine treatment is an_ effective 
prophylactic measure against streptococcal infection, 
and point out that the study was carried out in conditions 
of high streptococcal prevalence. G. Clayton 


1248. The Use of Phenylbutazone and Chloramphenicol 
in the Treatment of Typhoid Fever 

F. Ruiz SANCHEZ, A. Ruiz SANCHEZ, D. E. pE HUERTA, 
and E. NARANJO GRANDA. Antibiotic Medicine and — 
Clinical Therapy [Antibiot. Med.] 5, 649-659, Nov., 1958. 
3 figs., 21 refs. 


Writing from the University of Guadalajara, Mexico, 
the authors describe the use of phenylbutazone and 
chloramphenicol in the treatment of typhoid fever, one 
group of 16 patients aged 5 to 29 years being treated 
with both drugs and another group of 5 patients aged 
13 to 24 years with phenylbutazone only. In 9 of the 
patients in Group 1, and in 2 of those in Group 2 the 
disease was severe. To 15 of the patients in Group 1 
chloramphenicol was administered orally in a daily 
dosage of 50 mg. per kg. body weight and to the remain- 
ing patient in a daily dose of 25 mg. per kg. body weight. 
Phenylbutazone (300 to 1,200 mg. daily) was given intra- 
muscularly in 8 cases; in 5 of the other 8 cases it was 
administcred intramuscularly for the first day only, in 
2 cases for 2 days, and in one case for 4 days, being there- 
after given orally in a dosage of 400 to 600 mg. for 
periods up to 6 days. Patients in Group 2 received 
phenylbutazone for periods of 4 to 10 days in doses of 
600 mg. given intramuscularly at first and thereafter 
orally. Treatment was begun between the 7th and the 
30th days of the illness in Group 1 and between the 13th 
and 24th days in Group 2. 

The results of treatment in Group 1 were very satisfac- 
tory, the temperature becoming normal within the first 
24 hours in 13 patients and remaining so. Relapse 
occurred in 2 cases, in one in the form of an extra- 
ordinarily severe septicaemia, of which the causative 
organism could not be identified and which ended 
fatally. The results in Group 2 varied from permanent 
disappearance of pyrexia to complete failure. In both 
groups “‘ the same irregular variations in the behaviour 
of agglutinins and the number of erythrocytes and leuko- 
cytes were observed”. In Group 1 no complications 
occurred, but 2 patients in Group 2 developed purpuric 
lesions in the pharynx, with painful dysphagia, which 
disappeared spontaneously after 6 days and did not 
necessitate interruption of the treatment. The mode of 
action of phenylbutazone is discussed. R.G. Meyer — 


1249. Medical Aspects in the Control of Hospital 
Acquired Staphylococcal Infections 

K. M. Scureck. American Journal of the Medical 
Sciences [Amer. J. med. Sci.] 237, 151-157, Feb., 1959. 
9 refs. 
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Tuberculosis 


1250. A Radiological and Clinical Study of the Patho- 
genesis of Pulmonary Tuberculosis. (Etude radioclinique 
sur la pathogénie de la phtisie) 

A. GYSELEN, R. VERBEKE, and J. DEVRIENDT. Revue de 
la tuberculose [Rev. Tuberc. (Paris)] 22, 807-827, Aug.— 
Sept. [received Dec.], 1958. 


The results of bronchoscopy and bronchography in 
100 cases of early and limited pulmonary tuberculosis, 
together with a survey of the literature, have convinced 
the authors that haematogenous spread of the disease is 
much less usual in such cases than many workers have 
supposed. In their view perforation of the bronchus by 
caseous material from hilar glands, resulting in broncho- 
genic dissemination, is the means by which localized pul- 
monary tuberculous infection is spread in about 60°% of 
cases. They found a high incidence of bronchial damage 
in the posterior segment of the right upper lobe and in the 
apical segment of the right lower lobe. As “ epituber- 
culosis ”’ mainly affects the anterior segment of the right 
upper lobe and the middle lobe of the right lung, it 
appears unlikely that the production of transient atelecta- 
sis by hilar nodes causes bronchial dilatation in this type 
of case. J. Robertson Sinton 


1251. The Tuberculous Diseases Originating from 
Different Species of Acid-fast Bacilli 

E. BoGEN, S. FROMAN, and D. WiLL. California Medi- 
cine (Calif. Med.| 90, 117-120, Feb., 1959. 21 refs. 


1252. Cortisone in the Treatment of Tuberculous Menin- 
gitis. KOpTH30Ha Ty6ep- 
KyJI€3HOrO 
E. P. Semenova. J]podsemet u 
Topmonomepanuu [Probl. Endokr. Gormonoter.] 4, 68- 
71, No. 6, Nov.—Dec., 1958. 6 refs. 


After surveying the Soviet and Western literature on 
the treatment of tuberculous meningitis with cortisone 
the author presents an account of 4 cases of the disease, 
in 2 of which it developed in the course of pregnancy. 
In the first 2 cases seen, in spite of vigorous treatment 
with streptomycin and “ phthibasid”’ (isoniazid), the 
patient deteriorated and developed signs of subarach- 
noid block. However, the administration of cortisone 


acetate in a dosage of 25 mg. four times daily led to. 


great improvement, with restoration of flow of the 
cerebrospinal fluid. Unfortunately, in the second of 
these 2 cases (in which the disease presented at the 16th 
week of pregnancy, which had to be terminated) there was 
a recurrence 2 months after the patient’s discharge and 
she died in 3 days, internal hydrocephalus, tuberculous 
ependymitis, and caseous bronchial lymph nodes being 
found at necropsy. 

The other 2 patients were treated with a combination 
of cortisone and antituberculous drugs with success. 
One of these patients was 8 months pregnant and was 


delivered by caesarean section, followed by the usual 
treatment with streptomycin and isoniazid; 5 months 
later she had a further attack of meningitis which, 
however, responded to the combined treatment, and she 
is now well, as is the child. The last case was one of 
chronic recurrent tuberculous meningitis with subarach- 
noid block of 2 years’ standing. This patient improved 
on combined treatment with cortisone and streptomycin 
except that there was no diminution of the symptoms 
of subarachnoid block. It is suggested that the chief 
indications for the addition of cortisone to the thera- 
peutic regimen are the development of subarachnoid 
block, severe meningitis not responding to antitubercu- 
lous agents alone, and recurrence of symptoms of the 
i L. Firman-Edwards 


DIAGNOSIS AND PROPHYLAXIS 


1253. The Stability of the Tuberculin Reaction 

S. Kunorsky and J. Katz. American Review of Tuber- 
culosis and Pulmonary Diseases [Amer. Rev. Tuberc.] 
78, 862-870, Dec., 1958. 1 fig., 5 refs. 


This investigation of the stability of the tuberculin 
reaction was carried out by the New York State Depart- 
ment of Health, Albany, on children in two schools for 
mental defectives. At one of these schools records 
were available for 411 children, part of a previous sur- 
vey, who had originally been tuberculin-negative; they 
had since become positive reactors and had been retested 
at 6-monthly intervals since the original negative reaction. 
At the second school tuberculin testing was performed as 
part of a B.C.G. vaccination programme, 1,992 children 
who reacted to first- or second-strength P.P.D. in 1948 
being retested in 1951 and 1952. The shortest interval 
between first and last tuberculin tests was 24 years and the 
longest 4 years. The positive reactions were assessed in 
4 grades from 1+ to 4+. 

At the first school, whereas all the 411 patients had been 
tuberculin-positive at the beginning of the study, 40-6% 
became negative at some time subsequently. Some of 
these again developed a positive reaction so that at the 
end of the period of observation 15°4remained tuberculin- 
negative. A proportion of those who remained tuber- 
culin-positive throughout showed a waning of the 
reaction. At the second school a similar pattern was 
noted, with the additional observation that it was the 
children with the lower degrees of sensitivity who were 
more likely to revert to negative; thus of those with an 
initial reaction of 3+ or 4+ 31% reverted, while of those 
with reactions graded as 2+ or 1+ 58% and 79% 
respectively reverted to negative. 

It is considered that the instability of the tuberculin 
reaction demonstrated by this study is greatly influenced 
by the incidence of tuberculosis in the population, 
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and that in the past, when exposure to infectious 
tuberculosis was much more frequent, the stimulating 
effect of reinfection assisted in maintaining the reaction. 
As the incidence of tuberculosis declines, the percentage 
of reversions increases. John M. Talbot 


1254. Conversion Testing of Schoolchildren after B.C.G. 
Vaccination 

K. N. Irvine. British Medical Journal [Brit. med. J.| 2, 
1018-1019, Oct. 25, 1958. 2 figs., 2 refs. 


In 1954 the Medical Officers of Health of nine local 
health authorities in the Oxford Region set up an organ- 
ization to record the results of routine B.C.G. vaccina- 
tion among 13-year-old children, particular attention 
being paid to the post-vaccination conversion rates. 
Vaccination was performed with 0-1 ml. of Danish 
liquid vaccine, and the same tuberculin test—either the 
Mantoux test with 10 units of P.P.D. or the Heaf test— 
was used in each area for the pre- and post-vaccination 
tests. It was found that during the period 1954-7 the 
proportion of children who were tuberculin-positive by 
the Mantoux test ranged between approximately 90% 
and 96°, while for those examined by the Heaf test the 
proportion giving a tuberculin-positive reaction was 98°%. 
As a result of these consistently satisfactory conversion 
rates it was concluded that routine tuberculin testing 
after vaccination is not necessary. 

A postscript to this paper states that the organization 
concerned has since been asked by the Ministry of Health 
to set up a Control Centre to make clinical observations 
on the conversion rate and local reactions to vaccination 
with a sample from each batch of the recently intro- 
duced British freeze-dried B.C.G. vaccine. ; 

T. M. Pollock 


1255. A Trial of Repeated Vaccination against Tuber- 
culosis. (Sur un essai de vaccination antituberculeuse 
itérative) 

L. Parrot, A. CATANEI, and C. LAVERDANT. Archives 
de I’ Institut Pasteur d’ Algérie [Arch. Inst. Pasteur Algér.] 
36, 297-303, Sept. [received Dec.], 1958. 12 refs. 


Working at Beni Ounif in rural Algeria, the authors 
carried out a trial on 33 children aged 2 months to 2 
years who gave a negative reaction to intradermal testing 
with killed B.C.G. with the object of comparing the effects 
of vaccination with B.C.G. by scarification (Group 1, 
17 children) and by repeated oral administration (Group 
2, 16 children) on the development of allergy. The latter 
received their first dose of 100 mg. of vaccine by mouth 
on the same day as the former were vaccinated by the 
standard technique, further doses being given at inter- 
vals: over a period of about 3 months to a total of 
600 mg. No untoward reactions were observed in either 
group. 

B.C.G. tests were subsequently carried out simultane- 
ously on members of both groups on 4 occasions at 
intervals of 4 to 9 months, the total period of observation 
lasting 26 months. During this time a positive reaction 
was obtained to 34 (89-4°%) of 38 tests in Group 1 and 
to 43 (82:6°%) of 52 tests in Group 2. The proportion 
of weak positive reactions was almost identical in the 


two groups. In Group 2 no instance was observed of 
the disappearance of post-vaccinal allergy which might 
indicate a state of immunity in the strict sense of the 
term. After 17 months all of 10 children in Group ‘1 
and 11 out of 12 in Group 2 gave a positive B.C.G. 
reaction, and at the end of the 26 months all the children 
tested in both groups were still sensitive to B.C.G. and 
therefore allergic. 

The authors conclude that the oral method of B.C.G. 
vaccination offers no advantages in the production of 
allergy over the scarification method. They also- con- 
sider that the results of the B.C.G. test indicate that 
there can be no immunity against tuberculosis without 
allergy. Norman F. Smith 


1256. The Life Table Method Applied to the Results of 
a Trial of BCG Vaccination in Algiers. [In English] 

G. W. Comstock and M. MEerRRELL. Archives de 
l'Institut Pasteur d’ Algérie [Arch. Inst. Pasteur Algér.] 
36, 304-311, Sept. [received Dec.], 1958. 1 fig., 7 
refs. 


The authors maintain that the life-table method of 
studying mortality in a population “* makes efficient use of 
the observed experience ”’ and “‘ permits a simple calcula- 
tion of the probability of surviving any given interval of 
time”. They here describe the application of this 
method to the findings of a controlled trial of B.C.G. 
vaccination among 41,307 newborn infants in Algiers 
reported by Sergent et al. (Arch. Inst. Pasteur Algér., 
1954, 32, 1, and 1956, 34, 477), the results being set out 
in a figure and 3 tables. A graph showing the cumulative 
proportion of the vaccinated and non-vaccinated children 
studied who survived from birth to each attained year of 
age makes it clear that the advantage of the vaccinated 
over the non-vaccinated became progressively greater 
each year, even though the general pattern of survivor- - 
ship was similar. The cumulative mortality through 7 
years of observation in the vaccinated group was 11-89% 
less than that in the non-vaccinated. Since almost two- 
thirds of the total deaths occurred during the first year of 
life, when mortality in the two groups showed very little 
difference, the cumulative mortality among those surviv- 
ing the first year was determined and showed a reduction 
in the vaccinated group of 25-2%. 

The same pattern of increasing effectiveness of B.C.G. 
vaccination with age was noted by Sergent ef al., who 
presented their findings in terms of the' differences in 
mortality between the two groups for each year of life. 
While this method of presentation and the life-table 
method are equally valid, it is claimed that the two 
methods together give a clearer picture of the results of 
the trial. The life-table method “ provides a simple 
technique for calculating both age specific and cumulative 
probabilities of the occurrence of events among a popula- 
tion in a way which allows comparisons to be made with 
the general population. In addition, it provides a 
reasonable method of accounting for all the experience 
of the subjects”. The authors emphasize, however, 
that the life-table technique is only a method of analysis 
of data and not a means of improving their quality. 

Norman F. Smith 
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Venereal Diseases 


1257. Venereal Disease in Prostitutes Treated at the 
Hospital do Desterro, Lisbon (1956-57). (Venereologia 
nas meretrizes assistidas no Hospital do Desterro 
(1956—1957)) 

M. Sampato and M. Cuaves. Trabalhos da Sociedade 
portuguesa de dermatologia e venereologia [Trab. Soc. 
port. Derm.] 16, 149-159, Sept. [received Nov.], 1958. 


The authors analyse the incidence of venereal diseases 
in prostitutes admitted to the Hospital Desterro, Lisbon, 
during 1956 and 1957. In the former year 204 were 
admitted, of whom 62 were “ registered” prostitutes, 
but in 1957 the number admitted fell to 146, of whom 
only 46 were registered, this decline being due in part 
to the passage of a new law which prohibited the further 
registration of prostitutes and the opening of new 
brothels. 

Of the 204 women admitted in 1956, 15 (7-3°%) were 
suffering from early syphilis, 77 (37-5%) from latent 
syphilis, 61 (29-9°%) from “* gonococcal vulvo-vaginitis ”’, 
64 (31:3°%%) from trichomonal vulvo-vaginitis, 49 (24°%%) 
from monilial vulvo-vaginitis, 5 (2-4°%) from soft sore, 
and 41 (20%) from genital warts. In 36 patients there 


~ was an association of 2 or 3 of these conditions. The 


Frei reaction was positive in 17 of 164 patients 
tested, although there was no clinical sign of lympho- 
granuloma. In 64 of these 164 cases the Ito test was 
positive and in 5 cases this coincided with lesions of 
chancroid. In addition a number of prostitutes were 
suffering from other conditions, including pulmonary 
tuberculosis (3 cases), leg ulcers (3), and hepatic cirrhosis, 
nephritis, and carcinoma of the breast (one case each). 
It is noted that 12 of the women were pregnant, 109 
(53-4°%) were illiterate, and 32 were minors. 

Of the 146 women admitted in 1957, 17 (116%) were 
suffering from early syphilis, 44 (30-1°%) from latent 
syphilis, 43 (29-4°%%) from “ gonococcal vulvo-vaginitis ”’, 
48 (32:8°%) from trichomonal vulvo-vaginitis, 9 (6°19%) 
from soft sore, one (0-6°%) from lymphogranuloma 
venereum, 11 (7:5°%) from ulceration of the cervix, 29 
(19-8°%) from genital warts, and 5 (3-4°%%) from mollus- 
cum contagiosum; in 42 cases there was an association 
of 2 or more of these conditions. In 7 of the 40 cases 
in which the Ito test gave a positive result there was 
chancroidal ulceration; the Frei test was positive in 14 
cases, in one of which there was proliferative proctitis. 
Other diseases present included pulmonary tuberculosis 
(3 cases) and one case each of catarrhal jaundice, 
metrorrhagia, anaemia following abortion, and sacral 
fistula. In this series 14 women were pregnant and 
85 were illiterate. 

It is noted that the incidence of monilial vulvo-vaginitis 
was 5% in 1955, 24% in 1956, and 32% in 1957. This 
increase is ascribed to the use of injections of long- 
acting penicillin for the prophylaxis of venereal disease. 
Gonococci were isolated from 5 cases of gonorrhoea 
after treatment with intramuscular injections of dihydro- 


streptomycin in a dosage of 0-5 g. every 12 hours for 
10 days. 

[The high incidence of venereal infection in these 
women despite the routine use of “ prophylactic ” long: 
acting penicillin is worthy of note. As a result of this 
treatment selective breeding of penicillin-resistant gono- 
cocci is to be expected, as was shown by Curtis and 
Wilkinson (Brit. J. vener. Dis., 1958, 34, 70; Abstr. Wid 
Med., 1959, 25, 17).] Eric Dunlop 
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1258. Biological False-positive Results in Serologic Tests 
for Syphilis. Findings in a Low Socioeconomic Popula- 
tion Group 

G. W. WarInG, A. S. LANges, and H. MeEscon. Journal 
of the American Medical Association [J. Amer. med. Ass.] 
168, 2004-2005, Dec. 13, 1958. 5 refs. 


The concept of so-called biological false positive results 
of serological tests for syphilis (S.T.S.) rested on clinical 
opinion until the introduction of Nelson’s treponemal 
immobilization (T.P.I.) test. Early reports of results 
with this test on groups of patients giving a positive 
reaction to S.T.S. but who showed no signs of syphilis 
indicated that more than 40°% were false positive reactors. 
However, much of this evidence concerned white patients 
of good (or undefined) economic status. The present 
authors report from Boston University School of Medi- 
cine a study of 75 patients giving positive S.T.S. results 
and in 9 (12%) of whom the T.P.I. test was negative. 
Of these patients, 23 were white and varied widely in 
social and economic backgrounds, while the other 52 
were unselected negroes who appeared to be low in the 
social and economic scale. In all cases the S.T.S. gave 
a positive result on repetition. None of the patients . 
gave a history or showed the physical signs of syphilis. 
Examination of the cerebrospinal fluid in most of the 
cases gave normal results except in 2 cases in which the 
protein content was slightly raised. All the negative 
T.P.I. reactions, and hence all the presumed false posi- 
tive S.T.S. results, occurred in the white patients, of whom 
39°% were thus false positive reactors; in all the negro 
subjects the T.P.I. reaction was positive. 

On the basis of these findings the authors suggest that 
the high incidence of false positive reactions reported by 
others is mainly due to selection of patients; by 
reversing the criteria of selection they were able to collect 
a group in which there was no margin of error in the 
standard tests. They stress, too, that not all problems 
and uncertainties can be resolved in the laboratory. 
The clinician must collect and assess a variety of informa- 
tion including the results of examination of the patient’s 
sexual partners and his family, including children and 
parents. Also the patient must be fully examined and 
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tested and an inquiry and estimate made of his sexual 
habits. The general medical examination and laboratory 
studies should include a search for evidence of chronic 
disease known to cause false positive reactions. 

A. J. King 


1259. The Value of the Treponemal Immobilization Test 
in the Tropics. (Intérét du test d’immobilisation des 
tréponémes en milieu tropical) 

J. RANQuE and R. Depieps. Médicine tropicale [Méd. 
trop.| 18, 893-903, Nov.—Dec., 1958. 13 refs. 


The authors present, from the Faculty of Medicine, 
Marseilles, an evaluation of the treponemal immobiliza- 
tion (T.P.I.) test in tropical countries, basing their con- 
clusions on 7 years’ experience during which 7,000 T.P.I. 
tests were performed, 1,500 of them in the tropics. They 
are satisfied regarding the specificity of the test, but 
emphasize that it cannot differentiate between syphilis 
and the tropical treponematoses (yaws, bejel, and similar 
conditions). The test gave a negative result in relapsing 
fever, leptospiral infection, Vincent’s angina, phagedena, 
trypanosomiasis, leishmaniasis, and severe anaemia. 

False positive results in serological tests for syphilis in 
the tropics are commonly due to leprosy, viral and 
rickettsial infections, and parasitic infestations. In all 
these conditions a considerable proportion of positive 
results obtained with the Wassermann reaction and floc- 
culation tests were proved to be biological and non- 
specific. A study of 10 non-syphilitic patients inoculated 
with Trypanosoma gambiense showed that in 2 the results 
of the classic serological tests for syphilis became posi- 
tive temporarily, but in none did the T.P.I. test reveal the 
presence of immobilizing substances. In the authors’ 
opinion the number of false positive results in serological 
tests for syphilis found in trypanosomiasis has been 
exaggerated; they did not find the incidence to be more 
than 3%. 

In visceral leishmaniasis (kala-azar) the ultrasensitive 
serological tests for syphilis gave some positive results, 
but the less sensitive serological tests and the T-.P.I. 
test gave negative results. In febrile bouts of malaria 
temporary false positive reactions were obtained for 25 
to 40 days in a small proportion of patients studied, but 


- otherwise the results of the T.P.I. and standard tests 


agreed. Similarly in filarial and bilharzial infections some 
biological false positive reactions were noted, but these 
infections did not affect the result of the T.P.I. test. 
The T.P.I. test may reveal cases of latent or in- 
adequately treated syphilis missed by the standard 
serological tests, but in the authors’ opinion the fre- 
quency with which this occurs has been greatly exagger- 
ated. Out of more than 5,500 cases examined in non- 
tropical areas they found a positive T.P.I. reaction associ- 
ated with negative standard reactions in only 12 cases of 
aortitis, 5 of general paralysis, 8 of tabes, and 3 with 
gummata. In the tropics such findings were mainly 
confined to a group of 49 cases of neuropsychiatric 
syphilis, in 7 of which the Wassermann reaction was 
negative and the T.P.I. reaction positive. The authors 
recall, however, that the T.P.I. reaction remains posi- 
tive for a very long time, even after the syphilitic infec- 
tion is inactive, and that in the tropics positive 
2E 


findings are very frequently due to previous trepone- 
matosis. They conclude that in the tropics the 
standard serological tests for syphilis commonly give a 
high proportion of false positive results, but that it is 
possible to avoid these by using tests of relatively low 
sensitivity. The T.P.I. test was found to be highly 
specific and, apart from treponematosis, this test could be 
depended on to exclude syphilis in leprosy, rickettsial and 
viral infections, trypanosomiasis, and malaria. Equally 
important, the T.P.I. test could confirm the presence of 
syphilis revealed by the standard serological tests and 
thus restore confidence in the use of these tests in hot 
countries. Robert Lees 


1260. Lyophilized Survival Medium for the 7. pallidum 
Immobilization Test 

L. J. Boret, R. BeENTEJAC, and P. Durev. British 
Journal of Venereal Diseases [Brit. J. vener. Dis.| 34, 
241-245, Dec., 1958. 2 figs., 3 refs. 


From the Hopital Saint-Lazare, Paris, the authors 
describe the preparation of a lyophilized medium for 
keeping alive Treponema pallidum for use in the trepone- 
mal immobilization (T.P.I.) test. They state that the 
composition of the medium differs little from that used 
in most laboratories where the T.P.I. test is performed; 
it includes among its 12 constituents streptomycin and 
penicillinase. Details of its preparation and freeze- 
drying are given. The keeping quality of the lyophilized 
medium at laboratory temperature was found to be 
excellent for 15 months when stored in sealed ampoules 
in vacuo, the results obtained with medium so stored 
being uniform. 

Two batches of medium, one prepared 6 months and 
the other one month before transit, were sent to three 
laboratories in France and one each in London, Copen- 
hagen, and Vienna for a cooperative comparative study. 
Of 60 tests performed, satisfactory survival of T. palli- 
dum after 22, 30, or 44 hours of incubation was re- — 
ported in 40 and unsatisfactory in 20. It is considered 
that these results could have been improved upon had it 
been possible to send larger supplies of the medium to 
each laboratory. It is pointed out that lyophilization in 
no way alters the nutritive qualities of the medium and 
ensures that it has good keeping properties; as its 
quality is constant it can be used as a standard. The 
only remaining variable is the quality of the orchitis 
from which the treponemes are obtained. Itis considered 
desirable that the lyophilized medium should be made 
available commercially. R. R. Willcox 


1261. Sensitivity of the Treponema pallidum Immobiliza- 
tion (TPT) Test: a Function of the Number of Spirochaetes 
in the Antigen 

J. N. MiLier, R. A. Boak, and C. M. CARPENTER. 
British Journal of Venereal Diseases [Brit. J. vener. Dis.} 
34, 246-249, Dec., 1958. 5 refs. 


The sensitivity and specificity of the treponemal im- 
mobilization (T.P.I.) test were investigated at the Uni- 
versity of California ‘“‘ employing one, 5 and 15 spiro- 
chaetes per high dry darkfield ’, beginning with 15 and 
then diluting the suspension with the basal medium. 
The 50°% end-point in tests on 23 anti-syphilitic sera 
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tested serially with antigen concentrations of 15, 5, and 
1 spirochaete per field revealed changes in titre in all but 
one of the sera. 

These results indicate that the sensitivity of the T.P.1. 
test varies inversely with the number of treponemata in 
the antigen, the least satisfactory results being obtained 
with 15 per high dry darkfield and the best with only one. 
However, as the routine use of an antigen containing only 
one treponeme per high dry darkfield is impractical it is 
recommended that an antigen containing 5 treponemata 
per high dry darkfield be used. R. R. Willcox 


1262. The Agglutination of Spirochaetes in the Serum. 
A Contribution to Syphilitic Serodiagnosis. (Die Spiro- 
chatenagglutination im Serum, ein Beitrag zur Sero- 
diagnose der Lues) 

G. B. Roemer and H.-W. ScHiIPpKOTER. Zeitschrift fiir 
Hygiene und Infektionskrankheiten [Z. Hyg. Infekt.-Kr.] 
145, 422-438, 1958. Bibliography. 


This paper from the University of Hamburg and the 
Institute of Hygiene, Diisseldorf, describes an agglutina- 
tion reaction for syphilis in which a suspension of Reiter’s 
organisms is used as antigen. The test is quantitative 
and simple to perform. In tests on over 12,000 sera 
from syphilitic and non-syphilitic subjects the agglutina- 
tion reaction was positive in 100% of cases of early 
syphilis; in cases in the later stages of the disease 82% 
of positive results were obtained. A battery of routine 
serological tests were performed simultaneously and 
gave a lower. proportion of positive results. In con- 
genital syphilis the agglutination reaction was usually 
negative. It is considered that only about 1°%% of sera 
showed non-specific positive reactions, a result which 
compares favourably with the performance of the routine 
tests. The main advantage claimed for this agglutination 
reaction is its simplicity. G. W. Csonka 


1263. Investigations on the Rapid Plasma Reagin Test 
H. Scumipt and M. W. Bentzon. Bulletin of the World 
Health Organization [Bull. Wld Hlth Org.| 19, 563-568, 
1958. 1 fig., 6 refs. 


The sensitivity of the rapid plasma reagin (R.P.R.) 
test of Portnoy et al. (Publ. Hith Rep. (Wash.), 1957, 
72, 761; Abstr. Wild Med., 1958, 23, 254) was compared 
with that of the standard V.D.R.L. test at the State 
Serum Institute, Copenhagen. Several alterations were 
made in the technique as originally described. For 
instance, instead of using plasma derived by spontaneous 
sedimentation from whole blood after the addition of an 
anticoagulant such as potassium sequestrene, the present 
workers preferred centrifugation, albeit for a short period 
(5 minutes), at 3,000 r.p.m., the same anticoagulant 
being used. The methods of preparation of the choline- 
treated V.D.R.L. antigen used in both tests and of the 
anticoagulant are briefly described. Tests were per- 
formed in parallel, using both old and fresh antigen, on 
48 reactive and 90 non-reactive specimens and it was 
found that the quantitative sensitivity (logarithmic value) 
of the R.P.R. test was higher by about 0-3 than that of 
the V.D.R.L. test. Tests ona total of 86 samples showed 
the fresh R.P.R. antigen to be no less sensitive than 
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V.D.R.L. antigen. The R.P.R. test would appear to be 
a satisfactory rapid method of serodiagnosis reducing 
the difficulties attendant on case-holding in suspected 
syphilis. Allene Scott 


NON-SPECIFIC URETHRITIS 
1264. Pleuropneumonia-like Organisms in Genital Infec- 


tions 
E. KLIENEBERGER-NOBEL. British Medical Journal (Brit, 
med. J.] 1, 19-23, Jan. 3, 1959. 14 refs. 


At the Lister Institute of Preventive Medicine, London, 
the author has examined pathological specimens from 
various groups of hospital patients for the presence of 
genital pleuropneumonia-like organisms (P.P.L.O.) by 
electron microscopy and cultural methods. It proved 
difficult to identify the organisms by the former method, 
and the latter alone was used in most cases. The com- 
position of the culture media used is described. 

The specimens were taken from the anterior urethra in 
males and from the vagina, cervix, and urethra in females. 
In cases of Reiter’s disease synovial fluid was also 
examined. Urine was found to be perfectly suitable for 
the detection of P.P.L.O. in males, the deposit from 
30 ml. of recently voided urine being used for culture. 
Altogether, 98 strains of P.P.L.O. were isolated. The 
appearance of the colonies at various stages and the 
criteria adopted for their identification are discussed. 
Two of the most constant characteristics noted in these 
strains were their antibiotic sensitivity and serological 
specificity. 

Cultures of urine from 100 healthy adult males and 47 
boys under the age of 13 gave no significant yield of 
P.P.L.O., but out of 201 specimens of urethral discharge 
or scrapings from men attending venereal disease clinics, 
52 (25-5°%) gave positive results on culture. The highest 
proportion of positive results (48°%) in this group was 
obtained in recent cases of non-gonococcal urethritis, 
but P.P.L.O. were also isolated from 15 out of 49 cases 
of gonorrhoea and 6 out of 63 cases of various other 
conditions. Six specimens of synovial fluid and all but 
2 of 14 specimens of urethral discharge from cases of 
Reiter’s disease were negative on culture, the 2 positive 
results being regarded as due to superinfection. 

Of 59 specimens from female patients attending a 
venereal disease clinic, 33 (56%) yielded P.P.L.O. The 
proportion of positive results in cases of treated or un- 
treated gonorrhoea, cervicitis, or vaginitis in this group 
was over 80%, while P.P.L.O. were isolated from the 
discharge in 2 out of 6 cases of trichomonal vaginitis. 
About 20% of 109 specimens from patients attending 
obstetric and gynaecological clinics gave a positive 
growth. Of 7 pairs of consorts investigated, P.P.L.O. 
was isolated from both partners in 4 cases and from 
neither in the remaining 3. 

These findings are discussed with reference to other 
published work; the prevalence of P.P.L.O. in recent 
cases of non-gonococcal urethritis in males and in cases 
of infection of the lower genital tract in females is 
stressed, and transmission of the infection by sexual 
intercourse is assumed. F. Hillman 
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1265. Salt-deficiency Heat Exhaustion 

C. S. LerrHeAD, L. A. LeIrHEAD, and F. D. Lee. Annals 
of Tropical Medicine and Parasitology [Ann. trop. Med. 
Parasit.| 52, 456-467, Dec., 1958. 2 figs., 43 refs. 


The authors present a clear account of a single form 
of heat exhaustion, based on a study of 49 cases which 
occurred among oil-tanker crews in the Persian Gulf 
during the summer months of 1956-7, as previously 
described (Lancet, 1958, 2, 109; Abstr. Wild Med., 1958, 
24,417). These cases occur as a result of the inadequate 
replacement of the salt lost in the sweat during work in a 
hot environment. The chief symptoms are fatigue, 
frontal headache, and giddiness on exertion, frequently 
accompanied by muscle cramps, nausea, and vomiting. 
The mean body temperature was 97° F. (36° C.), the pulse 
rate about 85 per minute, and the average blood pressure 
110/84 mm. Hg. Taken together with the foregoing 
symptoms, a low urinary chloride content, as indicated 
by the Fantus test or by “ urichlor ” test-papers, is diag- 
nostic, but full accounts are given of the biochemical 
findings in whole blood, plasma, and urine. 

Treatment consists in salt replacement, which is gener- 
ally achieved by getting the patient to sip salt water, of 
which 6 to 8 litres may be required in 24 hours. In 7 
of the present cases intravenous saline was given on 


account of vomiting. Salt tablets may be given prophy-’ 


lactically, but they are unsuitable for treatment of an 
established case of depletion since they are poorly ab- 
sorbed in the intestine, as is shown by radiography. 
Prevention consists in a daily ration of 20 g. of salt for 
upper-deck crews and 30 g. for engine-room and com- 
missariat staff. Clement C. Chesterman 


1266. Studies on Fat Metabolism in Kwashiorkor: I. 
Total Serum Cholesterol 

H. E. ScHENDEL and J. D. L. HANSEN. Metabolism: 
Clinical and Experimental [Metabolism] 7, 731-741, 
Nov., 1958. 3 figs., 41 refs. 


At the Groote Schuur and Children’s War Memorial 
Hospitals, Cape Town, the serum cholesterol levels were 


_ determined in 48 infants aged 3 to 30 months suffering 


from kwashiorkor. On admission these levels were 
found to be significantly reduced in all cases (mean 93 
mg. per 100 ml.) compared with those in 8 healthy con- 
trols (mean 173 mg. per 100 ml.). In patients who 
showed an uncomplicated clinical response to treatment 
there was a significant rise in the cholesterol level, which 
was followed by a slight fall after an average of 13 days. 
In those with complications, however, the initial rise was 
followed by a significant fall to admission levels. The 
response of the serum albumin level paralleled that of the 
serum cholesterol level. 

The authors suggest that the initially low serum 
cholesterol level in kwashiorkor is a consequence of the 
absence of the enzyme responsible for the formation of 


cholesterol esters in the liver, and that the subsequent 


‘rise in this level is due to regeneration of this 


enzyme. R. Schneider 


1267. Lepromin-like Activity of Normal Skin Tissue 
T. F. Davey and S. E. Drewett. Leprosy Review — 
[Leprosy Rev.] 29, 197-203, Oct., 1958. 6 refs. 


The authors, working in Eastern Nigeria, have investi- 
gated the reported lepromin-like activity of extracts of 
normal skin, which they obtained by biopsy or at surgical 
operation and prepared according to the Mitsuda 
technique. For comparison of activity with that of 
lepromin prepared according to the Mitsuda and Dhar- 
mendra techniques, 0-1 ml. of each preparation was 
inoculated at three different sites on the inner side of 
one arm of 50 volunteers with leprosy, including 10 
cases of lepromatous leprosy, 3 indeterminate cases, 10 
borderline cases, 17 of minor tuberculoid, and 10 of 
major tuberculoid leprosy. Simultaneously 0-1 ml. of 
0-5°% carbol saline was injected in a similar site on the 
other arm as a control. The results were read at 48 
hours (Fernandez reaction) and at the peak of reaction 
on the 21st to 28th day. 

It was found that the extract of normal skin evoked 
very little tissue response at 48 hours, but did evoke a 


' delayed Mitsuda-type reaction on a small scale in the 


tuberculoid cases, the size of the reaction corresponding 
to the pattern obtained with the other two preparations. 
As with the standard lepromin test there was no reaction 
to normal skin extract in lepromatous cases. 

William Hughes 


1268. Broncho-pulmonary Amoebiasis 

M. AppeL-HAkim and A. M. HiGazi. Diseases of the 
Chest [Dis. Chest] 34, 607-620, Dec., 1958. 3 figs., 
12 refs. 


Of the 28 cases of broncho-pulmonary amoebiasis 
here reported from the University of Cairo, all but 2 
were in males aged between 21 and 54. Amoebic hepa- 
titis or liver abscess was present in 22 cases and in all but 
one of these the lesions were in the lower part of the right 
lung. In the other 6 cases there was no enlargement of 
the liver and they were therefore classified as primary 
pulmonary amoebiasis, though the authors admit that 
liver disease might have been present. 

Of these patients, 3 with only bronchitic symptoms 
responded to administration of emetine hydrochloride, 
although this drug was inactive in vitro against the 29 
strains of organism cultured from the sputum. Pneu- 
monitis or lung abscess was the predominant type of 
lesion, though 3 patients had pleural effusion and 3 
empyema. The predominant symptom was pain, with 
haemoptysis next most frequent. In no case were amoe- 
bae found in the sputum, the pleural fluid, or pus from 
the liver, while cysts were found in the stools in 6 cases 
only. Clement C. Chesterman 
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Allergy 


1269. Comparative Effectiveness of an Alcohol—Water 
Solution of Theophylline (Elixophyllin), Alcohol—Water 
Solution, and Theophylline—Water solution for the Oral 
Treatment of Acute Bronchial Asthma 

A. D. SpretMaAn. Journal of Allergy Allergy| 30, 
35-41, Jan.—Feb., 1959. 12 refs. 


At the Beekman—Downtown Hospital, New York, 
50 patients with acute bronchial asthma were divided 
into 4 groups, of which one was given orally 15 ml. of 
alcohol in 60 ml. of water, the second 400 mg. of theo- 
phylline in 75 ml. of water, the third both solutions at 
the same time, while the fourth group received the alcohol 
15 minutes before the theophylline. The vital capacity 
did not increase in the patients given the alcohol solution 
alone, and only in 2 out of 10 given the theophylline alone. 
However, in the groups given the two solutions simul- 
taneously or consecutively the vital capacity increased by 
an average of 800 and 1,000 ml. respectively, and there 
was Clinical improvement. H. Herxheimer 


1270. Experimental Asthma of the Guinea Pig Provoked 
by Human Lung Tissue. [In English] 

E. Menpes. Acta allergologica [Acta allerg. (Kbh.)] 
12, 231-239, 1958. 2 figs., 5 refs. 


In the experimental study here described from the 
Medical School of Sao Paulo, Brazil, extracts of lung 
obtained from stillborn human foetuses were prepared, 
by a method described, and used to sensitize guinea-pigs. 
Sensitization was shown by the production of broncho- 
spasm when the animals were subjected to atomized 
aerosols of the same antigen. A similar result was 
obtained with extracts of human lung tissue which had 
formed part of a culture medium for some common 
respiratory organisms isolated from the respiratory tract 
of asthmatic patients. 

Gel diffusion tests showed that precipitins to human 
lung tissue form in the guinea-pig; moreover, the per- 
formance of the Schultz—Dale test with sections of guinea- 
pig ileum gave a positive result. Since this experiment 
has shown that antibodies can form against pulmonary 
tissue the possibility that autosensitization may occur in 
intrinsic asthma is suggested. A. W. Frankland 


1271. Oral Prednisone in Nasal Allergy 

H. J. SHaw and B. P. Scrivener. Journal of Laryn- 
gology and Otology [J. Laryng.| 72, 819-826, Oct., 1958. 
18 refs. 


In 28 cases of severe allergic disease of the nasal 
mucosa in adults, all of which had failed to respond to 
at least three other forms of treatment, prednisone was 
given by mouth in doses of 5 mg. 3 times a day for 1 to 2 
weeks followed by a maintenance dose of 5 mg. on 
alternate days for varying periods. Unimportant side- 
effects occurred in 2 patients only. Eight patients ob- 
tained good symptomatic and objective relief which had 


persisted up to the time of the report (that is, for 2 
weeks to 16 months since the completion of treatment), 
9 patients obtained relief but relapsed after 6 weeks to 
6 months, and 6 patients failed to respond. Good 
initial results were obtained in 4 others who are stil] 
under treatment and one who has not been traced. The 
presence of suppuration was not found to be a bar to 
success, prednisone having both anti-inflammatory and 
anti-allergic properties. 

[The inclusion of cases still under treatment or under 
observation for as short a time as 2 weeks is unfor- 
tunate and greatly detracts from the value of this report.] 

T. A. Clarke 


1272. Effect of Calcium Pantothenate on Induced Wheal- 
ing and on Seasonal Rhinitis 

L. Turt, J. Grecory, and D. C. Grecory. Annals of 
Allergy [Ann. Allergy| 16, 639-655, Nov.—Dec., 1958. 
10 figs., 3 refs. 


At Temple University Medical Center, Philadelphia, 
the effect of tablets of calcium pantothenate given orally 
in doses of 300 to 1,200 mg. daily on the size of the skin 
reaction to the intracutaneous injection of histamine or 
an allergen (pollen) was studied in normal and in allergic 
subjects. The procedure is fully described. In many 
cases the size of the skin reaction was reduced provided 
it was measured within one hour after the administration 
of the drug, and if the dose of the latter was 600 mg. or 
more. Passive transfer tests were similarly affected, 
and the eosinophil count was decreased in those patients 
showing a diminished skin reaction. There was no 
definite clinical effect on the symptoms of rhinitis. 

H. Herxheimer 


1273. Induction of Acute Gastric Lesions by Histamine 
Liberators in Rats 

S. FRANCO-BROwDER, G. M. C. Masson, and A. C. 
Corcoran. Journal of Allergy [J. Allergy] 30, 1-10, 
Jan.—Feb., 1959. 5 figs., 25 refs. 


In these studies, carried out. at the Cleveland Clinic 
Foundation, Cleveland, Ohio, polymyxin B, which is a 
potent liberator of histamine, was injected intraperi- | 
toneally in rats in doses varying from 0-5 to 7-5 mg. per 
kg. body weight. It was found that amounts of 1 mg. 
per kg. or greater caused mucosal haemorrhages, erosions, 
or ulcerations in the glandular part of the stomach in all 
cases. These lesions, which began to heal almost 
immediately, could be prevented by administration of 
antihistaminic agents, but not by lysergic acid diethyl- 
amide. Reserpine caused ulceration in only 25°% of the 
animals. It is concluded that histamine liberated from 
the body stores is the cause of the ulceration after injec- 
tion of polymixin B, and that 5-hydroxytryptamine 
(serotonin) plays no major part in causing this form of 
ulceration, though it may do so in the ulceration pro- 
voked by reserpine. H. Herxheimer 


404 


| 
| 
|| 


Nutrition and Metabolism 


1274. The Effect on Human Serum-lipids of a Dietary 
Fat, Highly Unsaturated, but Poor in Essential Fatty 
Acids 

E. H. AHRENS, W. INSULL, J. HirscH, W. STOFFEL, M. L. 
PETERSON, J. W. FARQUHAR, T. MILLER, and H. J. 
Tuomasson. Lancet [Lancet] 1, 115-119, Jan. 17, 1959. 
2 figs., 20 refs. 


A highly unsaturated oil isolated from body portions 
of menhaden, a fish caught off the coast of North 
Carolina, was given to 2 patients for several weeks and 
its effect on the serum lipid content studied. Both 
patients found the oil unpleasant, but no nausea, vomit- 
ing, or diarrhoea occurred. At the start of the experi- 
ment an unrestricted diet was given for 3 weeks, followed 
by a period of 22 weeks during which the diet consisted 
of a liquid mixture given 5 times a day in sufficient 
quantity to maintain the body weight at a constant 
level. During 3 successive periods, each lasting 7 to 8 
weeks, the only fat incorporated in the mixture was 
provided first by corn oil, then by menhaden oil, and then 
by corn oil again. Proteins, fat, and carbohydrate con- 
tributed 15, 40, and 45% of the total calories respectively 
throughout. While corn oil contains 55°% of essential 
fatty acids (E.F.A.), the E.F.A. content of the menhaden 
oil, as determined both chemically and by bioassay, was 
less than 4%. 

The first patient was a man of 30 with hyperlipaemia 
and xanthomata of the tendons and skin, the second a 
woman of 38 with hypercholesterolaemia and xanthomata 
of the tendons. Both were free from cardiovascular 
disease. In the first case the xanthomata partially dis- 
appeared during the experimental period, whereas in the 
second no change occurred. The changes in mean blood 
lipid levels are shown in the following table. 


Mean Levels (mg. per 100 ml. serum) 
Fat 
atient uccessive 
Total Total Tri- 
Periods) Chole- Phospho- | glycerides 
sterol lipids 
Unrestricted 504+ 44 423+37 810+114 
I Corn oil . 253+ 12 257412 486+ 62 
30 years 
M Menhaden oil . 158+5 169+15 230+45 
Corn oil . 197+11 214+ 13 435+60 
Unrestricted 499+ 21 388+ 23 299+8 
Il Cor oil . 306+7 270+ 13 194+ 35 
38 years 
F Menhaden oil . 305+ 28 234412 161417 
Corn oil . s 325+5 268+8 182+9 


Feeding with menhaden oil greatly depressed all the 
serum lipid levels, its effect in the first case being even 
greater than that of corn oil. The authors therefore 


conclude that in these experiments the effects of the 
dietary fats on the serum lipid levels were unrelated to 
their E.F.A. content. 

[Many of the biochemical data reported in this excel- 
lent paper from the Rockefeller Institute cannot be 
abstracted. While there has been a tendency in many 
recent publications to ascribe the depression of serum 
lipid levels resulting from the feeding of certain un- 
saturated oils mainly to their high E.F.A. content, it has 
been shown that the highly unsaturated pilchard and 
sardine oils, although poor in E.F.A., are equally 
effective. While dealing with only 2 patients, both 
suffering from a serious disturbance of lipid metabol- 
ism, the present paper is based on particularly careful 
and detailed investigations and merits serious considera- 


tion.] Z. A. Leitner 
1275. An Anabolic Study with Norethandrolone in Four 
Elderly Underweight Males 


E. Wooprorp-WILLIAMS and D. Wepsster. British 
Medical Journal [Brit. med. ” 2, 1447-1450, Dec. 13, 
1958. 2 figs., 11 refs. 


Testosterone and its derivatives have long been known 
to have powerful protein anabolic properties, but the 
possibility of their clinical use as anabolic agents is 
limited when, as in the case of testosterone, they also 
have powerful androgenic properties. In the study here 
reported from Sunderland General Hospital the authors 
investigated the anabolic effect of the testosterone 
derivative norethandrolone on 4 elderly, underweight, 
male patients who had recovered from their illness but 
had failed to gain weight on a diet of approximately 
2,000 Cal. daily, containing 75 g. of protein. After a 
control period of 2 to 3 weeks 30 to 50 mg. of norethan- 
drolone was given daily for 22 to 48 days. In each case 
there was a significant gain in body weight associated 
with marked nitrogen retention. Estimations of total 
body water and extracellular water made before and 
after treatment supported the view that the weight gain 
was due to an increase in the lean body mass and not to 
fluid retention. Two of the subjects were followed up, 
and were found to have maintained and even to have 
increased their weight 7 months after cessation of treat- 
ment. No androgenic or other unpleasant effects of 
the drug were observed. 

It is suggested that the anabolic properties of nore- 
thandrolone make it a potentially useful drug for increas- 
ing the lean body mass in individuals who consistently 
fail to gain weight on an adequate diet. 

A. G. Mullins 


1276. Current Views on the Pathogenesis and Treatment 
of Wilson’s Disease 

J. M. WatsHe. A.M.A. Archives of Internal Medicine 
[A.M.A. Arch. intern. Med.] 103, 155-161, Jan., 1959. 
38 refs. 
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1277. An Evaluation of the Isotopic Iodotriolein Method; 
its Correlation with Vitamin A Absorption 

S. M. Frerst, S. M. FELDMAN, N. SOLOMON, and A. 
LANGSAM. Gastroenterology [Gastroenterology] 35, 381- 
384, Oct., 1958. 14 refs. 


To determine the validity of measurement of the total 


radioactivity of the blood after the ingestion of fat 


labelled with radioactive iodine (311) as a method of 
investigating the absorption of fat 13!J-triolein and 
vitamin A were given simultaneously by duodenal intuba- 
tion to fasting subjects and the pattern of total blood 
radioactivity during the next 6 hours compared with that 
of vitamin-A absorption. The dose of 13!I-triolein was 
30 yc. and that of vitamin A 50 mg. In 10 normal sub- 
jects peak absorption of vitamin A was at the 5th hour 
and peak blood radioactivity at the 4th hour. Good 
correlation between the two absorption curves was 
obtained in 9 out of 10 normal subjects and 24 out of 30 
patients with various intestinal diseases. There was 
considerable overlapping between the curves from nor- 
mal subjects and those from patients with chronic pan- 
creatitis and non-steatorrhoeal diarrhoea, but significant 
depression of the absorption values for both vitamin A 
and 131J-triolein occurred in diffuse disease of the small 
intestine and sprue and after subtotal gastrectomy. 
M. Lubran 


1278. The Folic Acid Excretion Test in the Steatorrhea 
Syndrome 

E. V. Cox, M. J. MEYNELL, W. T. Cooke, and R. GADDIE. 
Gastroenterology [Gastroenterology] 35, 390-397, Oct., 
1958. 2 figs., 14 refs. 


From the Birmingham General Hospital the authors 
describe a modification of the folic acid excretion test 
of Girdwood (Lancet, 1953, 2, 53; Abstr. Wld Med., 
1954, 15, 302) in which 5 mg. of folic acid is injected 
intramuscularly and a further 5 mg. given by mouth 48 
hours later, urine being collected for 24 hours after 
each dose and its folic acid content assayed. The ratio 
of the amount of folic acid excreted after the oral dose 
to that excreted after the intramuscular dose, expressed 
as a percentage, is termed the excretion index. Inagroup 
of 20 normal subjects the mean excretion of folic acid 
after intramuscular injection was 2-62 mg. (S.E. 0-11 mg.) 
and after oral administration 2-48 mg. (S.E. 0-10 mg.), 
the excretion index being 95:2°% (S.E. 20%). Tests on 
23 hospital patients with normal fat excretion and no 
renal or malignant disease gave essentially the same 
results. In 12 cases of pancreatic disease, 10 of per- 
nicious anaemia, 7 of enterocolitis, and 11 of cirrhosis 
the values were within normal limits. In 20 patients with 
idiopathic steatorrhoea the mean excretion after intra- 
muscular injection was 2-35 mg. (S.E. 0-15 mg.), but 
after oral administration it was only 0-48 mg. (S.E. 
0-11 mg.), the excretion index being 19% (S.E. 4-4°%). 
Similar results were obtained in 6 cases of gluten-sensitive 
steatorrhoea, except that the mean excretion after oral 
administration was rather higher (1-20, S.E. 0-40 mg.), 
the excretion index being 48°% (S.E. 14-7°%). Intestinal 
absorption of folic acid was reduced in 6 out of 22 
patients with regional ileitis. Of these 6, 4 had jejunal 
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involvement, whereas in 16 patients, all with normal folic 
acid absorption, only the ileum was involved, suggesting 
that folic acid is absorbed principally in the upper part 
of the small intestine. On the other hand in 13 of the 
16 the serum vitamin-B;2 (cyanocobalamin) level was 
subnormal, while there was deficient absorption of 
radioactive vitamin Bj? in all 7 cases in which this was 
investigated, suggesting that vitamin B,2 is absorbed 
principally in the ileum. M. Lubran 


1279. Gout and Diabetes 
J. B. HERMAN. Metabolism: Clinical and Experimental 
[Metabolism] 7, 703-706, Nov., 1958. 2 figs., 9 refs. 


It was shown by Bornstein and Lawrence (Brit. Med. 
J., 1951, 2, 1541; Abstr. Wild Med., 1952, 11, 256) that 
lack of insulin need not be the only cause of diabetes. 
Experimentally, diabetes can be produced by the ad- 
ministration of alloxan, a metabolite of uric acid. The 
author therefore suggests that some cases of diabetes 
may result from an abnormality in the breakdown of 
nucleoprotein. If this hypothesis is correct a decrease 
in carbohydrate tolerance should occur in patients with 
gout. 

At Harvard School of Public Health, Boston, 82 gouty 
patients were therefore investigated, 27 non-gouty arth- 
ritic patients serving as a control group. There was a 
distinctly higher proportion of patients with a reduced 
glucose tolerance among those suffering from gout than 
in the control group. From this the author concludes 
that there exists some factor specifically related to gout 
which is responsible for the observed abnormality in 
carbohydrate metabolism. R. Schneider 


1280. Abnormal Carbohydrate Metabolism in Patients 
with Hypercholesterolemia and Hyperlipemia 

W. R. WADDELL, R. P. Geyer, N. Hur.ey, and F. J. 
Stare. Metabolism: Clinical and Experimental [Meta- 
bolism] 7, 707-716, Nov., 1958. 22 refs. 


It has been observed that hyperlipaemia and hyper- 
cholesterolaemia frequently occur in patients with poorly 
controlled diabetes. It has also been shown in pancrea- 
tectomized dogs that deprivation of insulin leads to 
accelerated synthesis of cholesterol. The authors have 
therefore studied, at Harvard School of Public Health, 
Boston, carbohydrate metabolism in 20 patients with 
hypercholesterolaemia and 5 with hyperlipaemia. Of the 
20 hypercholesterolaemic patients, 18 had a moderately 
reduced glucose tolerance, and 16 out of 17 an abnormal 
sensitivity to small doses of insulin. The injection of 
glucagon, the hyperglycaemic glycogenolytic factor, 
reduced the serum total cholesterol level in 5 out of 10. 
All of the 5 hyperlipaemic patients investigated showed 
reduced glucose tolerance, and 2 of them also exhibited 
sensitivity to small doses of insulin. 

From these findings the authors conclude that an 
abnormality of carbohydrate metabolism may be respon- 
sible for the changes in lipid metabolism. They suggest 
that a possible mechanism may be a primary insulin 
deficiency with secondary depression of pancreatic func- 
tion mediated by depression of secretion of the pituitary 
growth hormone. R. Schneider 
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Gastroenterology 


1281. Serum Glutamic-oxalacetic Transaminase in Acute 
Pancreatitis 

W. T. Foutk and G. A. FLEIsHER. Gastroenterology 
[Gastroenterology] 35, 375-380, Oct., 1958. 9 refs. 


The serum level of the enzyme glutamic oxalacetic 
transaminase (G.O.T.) is known to be raised in such 
conditions as myocardial infarction and carbon tetra- 
chloride poisoning. In the present investigation, re- 
ported from the Mayo Clinic, a raised level was found in 
22 out of 32 patients suffering from acute pancreatitis. 
No correlation was apparent between the serum G.O.T. 
level and the degree of pancreatic enlargement, oedema, 
or induration, the amount of necrosis or haemorrhage 
in the pancreatic parenchyma, or the serum levels of 
lipase, amylase, or calcium. A _ positive correlation, 
however, was observed between the serum transaminase 
level and the level of direct-reacting bilirubin in the serum, 
this suggesting that obstruction of the common bile duct 
was the main factor involved. This was borne out by 
the results of studies with opiates, which raised the 
pressure in the biliary tract in the absence of jaundice 
and again led to a rise in the serum G.O.T. level. It is 
therefore concluded that determination of the serum 
G.O.T. activity is valueless for differentiating acute pan- 
creatitis from obstructive disease of the bile duct or from 
myocardial infarction. R. Schneider 


STOMACH AND DUODENUM 


1282. Radiological Investigation following Gastrectomy 
P. HsortH, E. AMprup, and J. B. JORGENSEN. Danish 
Medical Bulletin [| Dan. med. Bull.| 5, 245-247, Oct., 1958. 
8 refs. 


The authors, at the Municipal Hospital, Copenhagen, 
found that in a series of 146 patients subjected to gastric 
resection radiological examination of the stomach 
following administration of an aqueous suspension of 
barium was not helpful in differentiating post-gastrec- 
tomy syndromes. They therefore tried a medium con- 
sisting of 150 ml. of 50°% glucose to which 56 g. of barium 
sulphate had been added in a further group of 15 patients 
subjected to gastric resection. Of these 15 patients, 3 
suffered from “‘ symptoms of the small stomach” and 
5 from the dumping syndrome, the remainder being 
symptom-free. 

With this technique the authors found that symp- 
toms of the small stomach, such as distension after 
meals followed by severe pain and vomiting, correlated 
with delayed emptying of the stomach, while dumping 
symptoms correlated with rapid emptying of the gastric 
contents into the small intestine (within 15 minutes). In 
patients who were symptom-free the gastric emptying 
time was intermediate, generally 45 to 60 minutes. 

I. McLean Baird 


1283. Carcinoma of the Stomach. A Follow-up Investi- 
gation of 451 Cases: 

M. ANDREASSEN. Danish Medical Bulletin [Dan. med. 
Bull.| 5, 264-268, Dec., 1958. 2 figs., 18 refs. 


A follow-up study is reported of 451 cases of carcinoma 
of the stomach treated during the 10-year period 1945-55 
at Rigshospitalet, Copenhagen. A radical operation 
was performed in 211 of the cases—subtotal gastrectomy 
in 144, total gastrectomy in 42, and gastro-oesophageal 
resection in 25. After 3 years only 44 of the 211 patients 
were alive, 42 of them having been subjected io partial 
gastrectomy. 

It is suggested that histological examination of sections 
taken at the edges of the resection during operation would 
show whether the resection had been radical, and that 
operations to bridge the gap between the oesophagus and 
duodenum should be carried out more frequently in 
future. Attention is drawn to the poor results of short- 
circuiting operations compared with those of palliative 
resection. Guy Blackburn 


1284. Digestive Haemorrhages and Gastro-duodenal 
Ulcers Caused by Aspirin. (Hémorragies digestives et 
ulcéres gastro-duodénaux déclenchés par l’aspirine) 

M. Levrat and R. LAMBERT. Presse médicale [Presse 
méd) 66, 1945-1948, Dec. 10, 1958. 16 refs. 


In this series of 52 cases of gastro-intestinal lesions, 
most of which were seen by the authors in a Lyons hos- 
pital during the years 1957 and 1958, it was noted that 
the ingestion of aspirin had preceded the occurrence of 
gastro-duodenal haemorrhage in 39 cases and the activa- 
tion of gastro-duodenal ulcer without haemorrhage in 13. 
The assembled data, the authors maintain, clearly indi- 
cate that the relationship was not simply coincidental. 
The interval between the last dose of aspirin and the onset 
of the acute symptoms was less than 48 hours in all cases, 
and less than 24 hours in most of them; in 7 cases severe 
symptoms followed the ingestion of aspirin on more than 
one occasion. The duration of aspirin medication before 
the various episodes varied from a few days (total dose 
1 to 10 g.) to several weeks (total dose 30 to 75 g.). In4 
cases the patient had been a habitual consumer of aspirin 
for months or even years. Of the 39 cases of hae- 
morrhage, radiological evidence of a gastro-duodenal 
ulcer was obtained in 15, while of the remaining patients, 
5 had a previous history of ulcer, 2 had a clinical syn- 
drome characteristic of ulcer, and 3 had chronic hepatitis 
due to alcoholism. 

The authors paid particular attention to the patho- 
genesis of the lesions. Their conclusions, based on this 
series and similar series recently reported in the literature 
are that erosions are provoked by the irritant action of 
aspirin on the gastro-intestinal mucosa, and that these 
lesions occur pre-eminently in persons who have a special 
vulnerability (terrain spécial). In this category they 
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include patients with gastro-duodenal ulcer or with a 
well marked clinical syndrome, and also subjects with a 
family history of gastro-duodenal ulcer or with dyspeptic 
symptoms and especially heartburn, as well as those who 
show allergic symptoms on taking aspirin and those with 
an abnormality of histamine metabolism, as demonstrated 
by lack of the histamine-inhibitory property which is 
normally present in the serum and in the gastric secretion. 
(The findings in 16 cases belonging to this last group are 
being reported separately.) Joseph Parness 


1285. A Review of 300 Patients with Haematemesis or 
Melaena 

J. E. Cates. British Medical Journal [Brit. med. J.| 1, 
206-211, Jan. 24, 1959. 6 figs., 15 refs. 


The author reviews the cases of haematemesis and 
melaena admitted to the Bristol Royal Infirmary during 
the 4 years 1953-6. There were 300 patients in all, 
with 321 admissions, constituting 3°% of all medical 
admissions, and the bleeding in most cases (819%) was 
proved or presumed to have come from a peptic ulcer. 

It was noted that gastro-intestinal bleeding from all 
causes became more common with advancing years up 
to the age of 70. There were more than twice as many 
men as women among the patients with peptic ulcer 
below this age, but thereafter women were more 
commonly affected. The frequency of transfusion and 
emergency surgical treatment was no greater among 
those male patients who had bled on a previous occasion 
than among those admitted in their first episode, sug- 
gesting that a previous history of haemorrhage is not 


associated with increased severity. Compared with. 


men, however, women seemed to bleed less severely. 
A seasonal variation in the incidence of gastro-intestinal 
bleeding was demonstrated in this series, the highest 
frequency occurring during the period from December 
to February. A higher mortality in elderly than in 
younger patients was noted (3-4%% under 60, 9°%% over 
60), but it is stressed that this would appear to be due 
largely to the more frequent presence of associated 
diseases rather than to greater severity of the haemorrhage 
itself. Emergency surgery was required in 13-5°% of 
cases of bleeding from an ulcer, and in men between 40 
and 59 the proportion treated surgically reached 23°%. 
Among the 259 patients admitted with bleeding peptic 
ulcer the mortality was 5-4°% (14 deaths); only 4 patients 
died after surgical treatment. 

[This report gives an indication of the good results that 
can be obtained in the treatment of gastro-intestinal 
bleeding where close medical and surgical cooperation 


exists. ] A. E. Read 
1286. The Effect of an Ordinary and of an Excessively 


Fatty Breakfast on Human Gastric Antral Motility 

A. W. M. SmitH and C. F. Cope. Gastroenterology 
[Gastroenterology] 35, 398-405, Oct., 1958. 2 figs., 
10 refs. 


Gastric antral motility was studied at the Mayo Clinic 
in 12 healthy volunteer subjects, first during a 3-hour 
fast and then next day in the 3-hour period following a 
standard breakfast containing 16 g. of fat. In 5 of these 
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subjects the 3-hour response to a breakfast containing 
100 g. of fat was also studied. Pressure tracings, 
which were recorded on a kymograph from a balloon in 
the antrum, showed waves of three types: (1) those with 
a maximum amplitude of less than 5 cm. H20, these 
being mainly mixing waves; (2) those with an amplitude 
of over 5 cm. H2O (with a mean of 14 cm. H2O in the 
present investigation), which are mainly propulsive 
waves; and (3) those defined as “‘ a rise and decline of 
baseline pressure” with the superimposition of waves 
of Type 1 or 2. 

During the fasting period gastric activity was present 
initially for 70°% of the time but later fell to about 50°, 
while the frequency of waves of Types 1 and 2 ‘was 
about equal. About one-half of the number of Type-1 
waves and one-third of Type-2 waves occurred in rhyth- 
mic sequences of 3 waves per minute; waves of Type 3 
were scattered throughout the record for about one- 
quarter of the time. After the standard breakfast total 
gastric activity was briefly reduced in 8 of the 12 subjects, 
but this was followed by an increase (up to 70°% of the 
time) during the second and third hours. There was a 
significant increase in the rhythmic sequences, first of 
Type-1 waves and later also of Type-2 waves. After the 
fatty breakfast there was also a brief period of depressed 
gastric activity, which as before was followed by an 
increase in total activity. This increase, however, was 
now almost entirely due to rhythmically occurring Type-1 
waves, the frequency and amplitude of Type-2 waves 
being greatly reduced. It is concluded that the retarda- 
tion of gastric emptying after a fatty meal is attributable 
to the depression of propulsive waves, while mixing 
waves actually occur more frequently. The occurrence 
of waves of Type 3 was not significantly altered by either 
type of meal. R. Schneider 


LIVER AND GALL-BLADDER 


1287. Observations on Antibiotics in the Treatment of 
Hepatic Coma and on Factors Contributing to Prognosis 
J. M. StorMont, J. E. Mackie, and C. S. DAvipson. 
New England Journal of Medicine [New Engl. J. Med.| 
259, 1145-1150, Dec. 11, 1958. Bibliography. 


At the Boston City Hospital (Harvard Medical School) 
70 episodes of hepatic coma or impending coma occurring 
in 68 patients were studied in order to assess the thera- 
peutic value of oral administration of antibiotics com- 
bined with temporary withdrawal of dietary protein. 
Patients in whom coma was induced solely by drugs 
such as acetazolamide or chlorothiazide were not 
studied, nor were those patients who died within 48 
hours. Nearly all the patients (60 out of 68) were suffer- 
ing from alcoholic cirrhosis. 

In each case protein was completely eliminated from the 
diet at first, and 4 to 8 g. of neomycin or paromomycin 
or 2 g. of aureomycin (chlortetracycline) given by mouth 
daily. After 2 to 4 days protein was restored to the 


diet in amounts of 30 g., gradually increasing to 60 g. 
daily, while antibiotic therapy was continued until 
It was con- 


improvement occurred and was sustained. 
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sidered important to reintroduce protein at an early 
stage in order to try to maintain a positive nitrogen 
balance. Other necessary measures such as oesophageal 
tamponade, the correction of blood loss by transfusion, 
and the correction of electrolyte deficiencies were also 
carried out. 

Treatment of 58 episodes of coma in 56 patients with 
neomycin or paromomycin resulted in clinical improve- 
ment in 41 cases (71%) and recovery in 23 (40%). There 
was no significant difference between the results obtained 
with the two antibiotics, nor did these results differ 
significantly from those obtained with aureomycin. Fea- 
tures which were noted to be associated with a bad 
prognosis included the presence of moderate or severe 
jaundice (serum bilirubin level >5 mg. per 100 ml.) and 
hyponatraemia (serum sodium level 130 mEq. per litre). 
Among the 35 patients receiving neomycin or paromo- 
mycin who died the principal causes of death were ali- 
mentary haemorrhage (14), progressive hepatic failure 
(11), and infection (6). The possibility that neomycin 
or paromomycin might be responsible for producing the 
terminal renal insufficiency which was present in 28 
patients was examined, but some other cause was found 
in nearly all cases. Nevertheless it is stressed that renal 
damage due to the absorption of these antibiotics in 
toxic amounts may occur, particularly if ulceration of 
the intestines is present. No determinations of the con- 
centration of antibiotics in the blood were made in this 
series. NNeomycin and paromomycin in the dosage used 
did not produce any severe diarrhoea. 

The authors conclude that their results confirm again 
the value of antibiotics in the treatment of hepatic coma, 
but they emphasize that the ultimate prognosis depends 
on the degree of liver-cell failure present. 

A. E. Read 


1288. Production of Impending Hepatic Coma by Chloro- 
thiazide and Its Prevention by Antibiotics 

J. E. Mackis, J. M. Stormont, R. M. HO. ister, and 
C. S. Davipson. New England Journal of Medicine 
[New Engl. J. Med.] 259, 1151-1156, Dec. 11, 1958. 
4 figs., 23 refs. 


The authors report that the administration of the non- 
mercurial diuretic chlorothiazide to patients with chronic 
liver disease who have a tendency to develop neuro- 
psychiatric complications may result in the intensifica- 
tion of these features and the production of hepatic 
coma. 

Of 5 patients with alcoholic cirrhosis and ascites who 
were treated with 0-5 to 1 g. of chlorothiazide daily at the 
Boston City Hospital (Harvard Medical School), 3 
developed neuropsychiatric symptoms after 1 to 5 days’ 
treatment. The features usually associated with “ spon- 
taneous ’’ hepatic coma were observed, including flap- 
ping tremor, confusion, abnormal electroencephalo- 
graphic findings, and an increased arterial blood am- 
monia level. Of the 2 patients who showed no clinical 
evidence of impending hepatic coma, there was a slight 


‘rise in arterial blood ammonia content in one. The 


administration of chlorothiazide also caused increased 
sodium and potassium excretion in the urine and a 
moderate increase in urine volume. The serum potas- 


\ 


sium content decreased in all cases, but fell below 3-2 
mEq. in only one, in which the hypokalaemia was cor- 
rected by the concurrent administration of potassium 
chloride (9 g. daily). In 3 of the patients who had shown 
signs of impending hepatic coma when treated with 
chlorothiazide it was found that its development could 
be prevented by the simultaneous administration of a 
broad-spectrum, non-absorbable antibiotic (neomycin or 
paromomycin). No difference in the effects of chloro- 
thiazide on electrolyte excretion was noted when the 
antibiotic was given. 

The authors discuss the possible mechanisms involved 
in the production of hepatic coma by chlorothiazide. 
Possible aggravating factors include hypokalaemia and 
its accompanying alkalosis, which may facilitate the 
penetration of ammonia into the tissues, while another 
possibility is that chlorothiazide may produce a primary 
rise in the arterial blood ammonia level. It is suggested 
that since the administration of non-absorbable anti- 
biotics diminishes the production of ammonia in the 
gut, but does nothing to correct hypokalaemia, the latter 
is the more likely mechanism. A. E. Read 


1289. The Use of a Steroidal Spirolactone in the Treat- 
ment of Ascites in Hepatic Cirrhosis ; 

D. N. S. Kerr, A. E. Reap, R. M. Hasiam,. and S. 
SHERLOCK. Lancet [Lancet] 2, 1084-1087, Nov. 22, 
1958. 5 figs., 20 refs. 


Patients with cirrhosis of the liver tend to accumulate 
extracellular fluid, the pattern, which is similar to that 
seen in hyperaldosteronism, being characterized by very 
low excretion of sodium, retention of fluid, and a rela- 
tively normal excretion of potassium. Intractable 
ascites has been treated surgically by adrenalectomy. 
Theoretically, a drug which antagonizes aldosterone 
would be expected to improve this situation, although 
not to cure it. The only aldosterone antagonist hitherto — 
employed has been amphenone which, however, is toxic 
and antagonizes several other adrenal hormones. This 
paper from the Postgraduate Medical School of London 
reports the action of a synthetic compound steroid-17- 
spirolactone (designated SC 8109) which has been 
investigated in the treatment of 3 patients suffering from 
Laennec’s cirrhosis with ascites, 2 of whom had gross 
peripheral oedema; in all 3 cases the ascites had proved 
refractory to medical treatment. 

The patients were studied in a metabolic ward, the 
dietary intake of protein, fluid, sodium, and potassium 
being carefully controlled. In a preliminary test one 
patient was given 3 intramuscular injections each of 
250 mg. of a microcrystalline suspension of SC 8109 
in 24 hours; a definite increase in sodium and water 
excretion occurred, reaching its maximum in 10 days. 
In the second test all 3 patients received 500 mg. of the 
suspension daily for 5 days. In 2 patients there was a 
definite increase in sodium excretion and in urinary 
volume, but only one of these patients showed a loss of 
body weight. In the third patient there was only a very 
small increase in sodium output and in urinary volume. 
Urinary potassium excretion was slightly higher in one 
case, and in all 3 there was an increased excretion of 
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chloride. Before treatment 2 of the patients had been 
excreting excess urinary antidiuretic hormone, but none 
was detected at the time of maximum diuresis. No 
changes in the plasma levels of sodium, potassium, 
chloride, or bicarbonate were detected. Apart from 
pain at the site of injection no untoward effects were 
noted. 

It is concluded that the drug (the scarcity of which 
has made a full clinical trial at present impossible) “* will 
be useful in controlling ascites which is resistant to stan- 
dard treatment ”’. W. H. Horner Andrews 


1290. Parenchymatous Liver Disease (1956-1957). A 
Review 

K. S. HENLEY. Gastroenterology [Gastroenterology] 35, 
265-288, Sept., 1958. Bibliography. — 


INTESTINES 


1291. ACTH and Adrenalcorticosteroids in the Treat- 
ment of Ulcerative Colitis 

L. Zerzet and H. L. ATIN. American Journal of Diges- 
tive Diseases [Amer. J. dig. Dis.| 3, 916-930, Dec., 1958. 
18 refs. 


At Beth Israel Hospital, Boston, between 1950 and 
1956 a total of 52 patients with non-specific ulcerative 
colitis were treated with ACTH (corticotrophin), pred- 
nisone, or cortisone. The results obtained were com- 
pared with those in a series of 244 similar patients 
treated at the same hospital between 1930 and 1950, 
before the introduction of steroids. Early subjective 
or objective improvement was noted in 42 cases, espe- 
cially with ACTH; it occurred independently of the age 
of the patient or the duration of the disease. The 
response was least favourable in very ill patients. Ina 
group of 17 patients given continuous steroid therapy 
for 3 to 62 months (average 19 months) the relapse rate 
was 65°%. The authors state that in the absence of im- 
provement, it is useless to prolong treatment beyond 
3 weeks. 

The results are considered to confirm the view that 
these drugs have a suppressive rather than a curative 
value. Complications of treatment, which, however, 
were not common, included psychotic episodes, electro- 
lyte imbalance, and pharyngitis. A. Wynn Williams 


1292. Treatment of Chronic Non-specific Diarrhoea. A 
Clinical Comparison 

A. M. CONNELL and T. D. KeLtock. British Medical 
Journal (Brit. med. J.| 1, 151-153, Jan. 17, 1959. 3 refs. 


A therapeutic trial of the antispasmodic tricyclamol 
in comparison with codeine was carried out at the Central 
Middlesex Hospital, London, on 9 out-patients suffering 
from non-specific diarrhoea of at least 6 months’ dura- 
tion. In each case the aetiology was uncertain, but all 
examinations for evidence of organic disease had given 
negative results. 

After a preliminary control period of 14 days’ observa- 
tion tricyclamol was given in a dosage of 50 mg. 3 times 
a day for 14 days, followed or preceded by a comparable 
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period of 14 days’ treatment with codeine in a dosage 
of 30 mg. 3 times a day. The average number of bowel 
actions per week was calculated during all 3 periods, 
All the patients except one expressed themselves strongly 
in favour of codeine and against tricyclamol. In no case 
did tricyclamol reduce the frequency of bowel action, 
and several patients were made worse by it. Codeine, in 
contrast, controlled the symptom of diarrhoea success- 
fully in almost every case. Thomas Hunt 


1293. Congenital Atresia of the Small Intestine. A 
Roentgenographic Study of 24 Cases. [Monograph, in 
English] 

H. GLapnikorr. Acta Radiologica [Acta _ radiol. 
(Stockh.)] Suppl. 164, 1-58, 1958. 20 figs., 14 refs. 


1294. Influence of Amino Acid Therapy in Chronic 
Idiopathic Pruritus Ani 

A. J. Levine, O. F. Davis, B. Horwitz, N. SLOAN, and 
C. Beck. Gastroenterology [Gastroenterology] 35, 409- 
413, Oct., 1958. 8 refs. 


The authors report from Chicago Medical School a 
carefully controlled trial of the effect of topical amino- 
acid therapy on chronic idiopathic pruritus ani in 350 
patients, only those with visible lesions being accepted 
for study so as to exclude cases of functionai pruritis. It 
has been shown that a pro-collagen and a collagen appear 
at a wound site and are the two main proteins involved 
in the healing process. In the early stages of healing 
these proteins have a high methionine and a low cystine 
content, but later the proportions are reversed. It has 
also been demonstrated that in pruritus ani the alkalinity 
of the anal mucosa is markedly raised. The authors 
therefore had an ointment prepared which was composed 
of 5 to 15% of specially treated lactalbumin hydrolysate 
in an inert polyethylene glycol base of pH 6-1 and con- 
tained 13 amino-acids. This was applied twice a day 
and also after each defaecation for an average period of 
10 days. 

With this treatment 94 of the 226 patients who used the 
ointment were found to have complete healing of the 
lesion within 10 days, a further 66 showed moderate but 
persistent improvement; while 66 showed no objective 
improvement, although pain and itching were relieved in 
25 of them. There were no undesirable side-effects of 
this treatment. These results were shown to be 
statistically significant. 

In a control group of 70 patients, who were given only 
the ointment base for application, only 7 showed some 
degree of improvement, whereas of 33 patients treated 
with adrenocortical steroids for comparison, 24 showed 
improvement, the remainder being unaffected or made 
worse by the treatment. In another trial group of 21 
patients treated with topical application of local anaes- 
thetics all experienced symptomatic relief, but only 2 
showed objective improvement, while in 11 the lesion 
became worse and 3 developed skin sensitization. The 
authors suggest that the results of this study warrant 
a further trial of topical amino-acid therapy in the 
management of pruritus ani and similar dermatoses. 

R. Schneider 


Cardiovascular System 


CHRONIC VALVULAR DISEASE 


1295. Some Aspects of Disordered Pulmonary Function 


in Mitral Stenosis 

D. J. MAcIntosH, J. C. SInNotT, I. G. MILNE, and E. A. 
§. Rep. Annals of Internal Medicine [Ann. intern. Med.] 
49, 1294-1304, Dec., 1958. 4 figs., 18 refs. 


It is well known that patients with mitral stenosis use 
an excessive amount of air for a given oxygen uptake 
during exercise—in other words, they have an increased 
ventilatory equivalent for oxygen. The authors, working 
at the McGill University Clinic, Montreal General Hos- 
pital, measured the oxygen ventilatory equivalent, during 
steady-state exercise on a treadmill, in 65 patients with 
mitral stenosis before undergoing mitral commissuro- 
tomy, and again in 22 of them after the operation. 
Also, on 28 of these patients before operation and on 12 
of them after it studies of the carbon monoxide diffusing 
capacity were carried out by the steady-state exercise 
method, but using end-expired carbon dioxide tension 
readings instead of arterial pCO» values in order to 
estimate the mean alveolar carbon monoxide tension. 

It was found that the ventilatory equivalent for oxygen 
showed good correlation with the degree of clinical 
severity of mitral stenosis (graded according to the cri- 
teria of the New York Heart Association). In 14 of the 
22 patients studied there was an appreciable fall in 
oxygen ventilatory equivalent as the result of operation, 
this fall being related to the clinical improvement. In 
every patient with low exercise tolerance there was a 
reduced diffusing capacity for carbon monoxide, and 
this did not improve as the result of operation. The 
authors postulate that this reflects some irreversible lung 
damage in these patients and may explain why many of 
them, although improved by operation, never attain a 
normal exercise tolerance. They conclude that the 
oxygen ventilatory equivalent provides an objective 
method of assessing the degree of mitral stenosis and the 


results of its treatment, but can offer no explanation of . 


the increased ventilatory equivalent in this disease. 
P. Hugh-Jones 


1296. The ‘‘ Opening Snap ”’ in Mitral Stenosis and Its 
Diagnostic Significance. oTKpsITHa» 
MUTPasIbHOM CTEHO3E WHArHOCTHYeCKOe 3HAYEHHE) 
M. K. Osko_kova. [Pediatrija] 36, 17-22, 
No. 12, Dec., 1958. 2 figs., 12 refs. 


Mitral valvitis in children often results in mitral in- 
competence as well as a progressive stenosis, and the 
latter may be masked by the signs of incompetence. 
One of the most valuable signs of stenosis is the ** opening 
snap ”’, which gives rise to a triple rhythm at the apex of 
the heart. This was first described by Durozier in 1862, 
but he explained it as being due to asynchronism in the 
closure of the aortic and pulmonary valves. In 1888 


Rouches distinguished between the opening snap pro- 
per, which is due to rigidity and adhesions of the mitral 
valve, and splitting of the second sound, which is due 
to aortic and pulmonary asynchronism and is heard 
more clearly at the base of the heart. 

These two phenomena (which may both be present in 
one patient) may be most clearly demonstrated by 
phonocardiography, and this procedure also enables the 
time relations of the two sounds in the cardiac cycle to 
be accurately measured. In 17 children with mitral 
disease examined by the present author phonocardio- 
graphy revealed opening snap in 15, splitting of the 
second sound in 8, and the presence of a third murmur 
in 2. The average interval between the beginning of 
the second sound and the opening snap varied from 
0-06 to 0-12 second, whereas the interval between the 
two components of the split second murmur ranged 
from 0-01 to 0-05 second. In an investigation of 58 
children with mitral stenosis by means of simultaneous 
electrocardiography, phonocardiography, and left pul- 
monary arterial catheterization Hauch showed that the 
higher the pulmonary (and therefore the left atrial) 
pressure, the shorter the interval between the beginning 
of the second sound and the opening snap, an observation 
which is of great clinical importance. In the present 
paper two phonocardiograms are reproduced, one taken 
from the apex and the other from the pulmonary area in 
the same patient. The opening snap is clearly shown in 
both, and the time relation between this and the split 
second sound shown in the record from the pulmonary 
area is well demonstrated. L. Firman-Edwards 


1297. Auricular Thrombosis and Thrombo-embolic Com- 
plications in Mitral Valvotomy. (Tpom6o3 npencepnua 
OCIOMHEHHA MPH MHTPasIbHOH 

B. V. Petrovskuy, G. M. SoLovev, and R. N. LEBEDEVA. 
Kaunureckan Meduyuna [Klin. Med. (Mosk.)] 37, 
26-33, No. 1, Jan., 1959. 4 figs., 17 refs. 


Mitral valvotomy has been performed at the First 
Medical Institute of the Order of Lenin, Moscow, in a 
total of 260 cases, of which 160, treated between Septem-. 
ber, 1956, and June, 1958, are analysed in this paper. 
In 3 cases valvotomy was combined with operation for 
mitral regurgitation. Auricular thrombosis was present 
in 23 cases, the two most important factors predisposing 
to this condition being long duration of cardiac de- 
compensation and the presence of fibrillation, while it 
is most frequently found in patients over 40 years of 
age. The diagnosis of auricular thrombosis before 
operation is extremely difficult, though a history of 
recurrent embolism is suggestive. The technique of 
removal of auricular thrombi is described. 

Of the 160 patients, 4 (2:6°%%) developed thrombo- 
embolic complications after the operation. The authors 
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consider the estimation of prothrombin alone to be in- 
adequate for the assessment of the coagulating properties 
of the blood and recommend more complete investiga- 
tions, including the estimation of the recalcification time 
and of labile fibrinogen B. They advise prophy- 
lactic anticoagulant therapy before and after operation. 
H. W. Swann 


1298. Results of Mitral Commissurotomy. Follow-up 
of Three and One-half to Seven Years 

F. H. Exuis, D. C. CONNOLLY, J. W. KirKLIN, and R. L. 
ParRKER. A.M.A. Archives of Internal Medicine [A.M.A. 
Arch. intern. Med.| 102, 928-935, Dec., 1958. 1 fig., 
13 refs. 


A follow-up study is reported of the first 131 patients 
subjected to mitral commissurotomy at the Mayo Clinic, 
the period of observation ranging from 34 to 7 years 
(average 4 years 9 months). In 79 (65-8°%) of the 120 
patients who survived the postoperative period the 
results were excellent—that is, normal activities had been 
resumed or there was improvement from Class IV to 
Class If (New York Heart Association). There was 
less, though significant, improvement in 8 patients, while 
in 33 (27-5°%) treatment failed. When these results were 
compared with those of an earlier follow-up of the same 
series covering a period of 3 to 36 months it was found 
that the failure rate had increased by 14-79%. There were 
16 late deaths, the over-all mortality (including operative 
deaths) being 20-6%. 

In 10 of the patients who failed to improve, including 
one who died later, the unsatisfactory results were con- 
sidered to be due to re-stenosis; 5 of these had an 
immobile valve at operation and 2 developed rheumatic 
fever postoperatively. The interval between operation 
and onset of symptoms of re-stenosis ranged from 8 to 
60 months. A second operation was performed in 6 
cases, with improvement in 3. It is emphasized that the 
valve must be completely opened at the first operation. 
Of the 120 survivors, 4 developed arterial embolism, 
whereas 15 had experienced preoperative embolism. 

Factors influencing the results were the functional 
status of the patient, age, cardiac rhythm, and, most 
significant, the condition of the valve at operation. The 
percentage of operative failures in patients in Classes III 
and IV was 29-8 compared with 19-2 in patients in 
Classes I and II. Of patients under 40 years of age, 
77-6°%% improved, and of those over this age, 65-9°% im- 
proved. Operation failed in 37-8°% of patients with 
auricular fibrillation and in 22-9°% of those with sinus 
rhythm. It failed in 47-5°%% of patients with immobile 
and/or incompetent valves (such valves were found in all 
11 patients who did not survive the operation) compared 
with 17-5% of patients with pliable competent valves. 
The authors suggest that “‘ although the results are 
poorer and the risk higher in patients with a calcified 
immobile valve associated with regurgitation, many such 
patients will benefit from commissurotomy. When 
better techniques have been developed, particularly when 
a satisfactory prosthetic replacement for the mitral valve 
is available, such patients may become candidates for 
open-heart repair with use of extracorporeal circulation.” 

R. S. Stevens 
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CORONARY DISEASE AND MYOCARDIAL 
INFARCTION 


1299. Incidence of Coronary Ischaemia after Partial] 
Gastrectomy 

R. S. WALKER, W. C. WATSON, and J. K. WATT. British 
Medical Journal [Brit. med. J.| 2, 1438-1440, Dec. 13, 
1958. 4 fig., 13 refs. 


Acting on the assumption that the impaired fat absorp- 
tion which is known to occur in many patients after the 
Polya-type of gastrectomy might be reflected in a lower 
incidence of coronary arterial disease, the authors have 
examined 40 male patients aged 45 to 65 who had 
undergone this operation 7 to 13 years previously and 
compared the results with those in 40 patients of the 
same age group with long-standing symptoms of duo- 
denal ulcer and in 40 control patients admitted for 
a variety of unrelated conditions and who were without 
gastric or cardiac symptoms. In addition to the clinical 
history, physical examination, and electrophoretic in- 
vestigation of the serum lipoproteins, electrocardiography 
before and after the performance of Master’s double 
two-step test was used to detect the presence of coronary 
arterial disease. 

A statistically lower incidence of coronary ischaemia 
was found in the group subjected to gastrectomy com- 
pared with that in the other two groups, but this could 
not be related to lowering of the 8: lipoprotein ratio, 
to changes in the pre-f-lipoprotein band, or to body 
weight. A. Schott 


1300. Coronary Heart Disease and Physical Activity of 
Work. Evidence of a National Necropsy Survey 

J. N. Morris and M. D. Crawrorp. British Medical 
Journal [Brit. med. J.] 2, 1485-1496, Dec. 20, 1958. 
3 figs., bibliography. 

This study was undertaken by the Social Medicine 
Research Unit of the Medical Research Council at the 
London Hospital to determine the relation between 
physical activity of work and the frequency of ischaemic 
myocardial fibrosis in middle-aged men. During 1954-6 
the pathologists of 206 hospitals throughout Great 
Britain were asked to report the macroscopic findings in 
the coronary arteries and myocardium and certain other 
specified details in 25 consecutive necropsies on men 
aged 45 to 70 years dying from all causes. The cases 
reported are classified in three groups: (A) about 1,200 
in which death was due to coronary heart disease; (B) 
about 1,000 in which death was due to conditions with a 
specially high prevalence of coronary arterial disease, 
such as hypertension, diabetes, and arterial disease in 
other sites; and (C) about 2,800 cases of death from other 
conditions, none of which showed any particular associa- 
tion with coronary disease (for example, injuries, infec- 
tions, and cancer). The present report is concerned 
mainly with the cases in Groups B and C, approximately 
3,800. 

In each case the last recorded occupation was graded 
in terms of physical activity as “light ’’, “‘ active’, or 
“heavy”. Two broad types of ischaemic myocardial 
fibrosis were distinguished: (1) the large healed infarct, 
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often solitary, with complete or near-complete occlusion 
of a main coronary artery (90 cases); and (2) focal myo- 
cardial fibrosis with small, multiple scars and lesser 
narrowing of the coronary arteries (290 cases). About 
half the cases in Group B, and 10% of those in Group C 
were classified as hypertensive on clinical or patho- 
logical grounds. Hypertension was less common, and 
occurred 10 to 15 years later, among “‘ heavy ” workers 
than among the rest. Type-1 fibrosis was equally preva- 
lent in hypertensive and other cases, whereas Type-2 
fibrosis was found to be more common in hypertensive 
cases. 

In general, ischaemic myocardial fibrosis was more 
commonly associated with the “ light ” occupations than 
the “active” and “heavy”, its incidence among 
“light” workers aged 45 to 60 being as high as in 
“heavy” workers 10 to 15 years older. This occu- 
pational gradient was more marked in the case of lesions 
of Type 1, which were 3 times more common among 
“ light ’ workers than among “ heavy” workers in the 
whole series, 4 to 5 times more common at 45 to 60 
years, and 2 to 3 times more common at 60 to 70 years. 
The excess of these severe ischaemic lesions among 
“ light ’” workers in both groups was as evident in hyper- 
tensive cases as in others. In contrast, myocardial 
fibtosis of Type 2 was strongly associated with “* light ” 
occupations only in hypertensive cases. Below the age 
of 60 this type of lesion was found in hypertensive 
“light ” workers almost 3 times more often than in 
“ active’ and “‘ heavy” workers with hypertension, and 
about 6 times more often than in subjects without evi- 
dence of hypertension. The incidence of coronary 
atherosclerosis was high both in Group B (86 to 91%) 
and in Group C (82 to 85%) and did not vary signifi- 
cantly with physical activity of occupation, but complete 
or near-complete occlusion of a main coronary artery was 
commoner among “light” workers than among 
“active” or ‘“‘ heavy” workers. In general, the fre- 
quency of coronary occlusion in “light” workers aged 
45 to 60 was the same as that in “‘ heavy ’ workers aged 
60 to 70. The expected relationship between incidence 
of ischaemic myocardial fibrosis and social class was 
found, the rate falling from 14-3% in Class I to 7-8% in 
Class V. This trend, however, disappeared when the 
social classes were analysed in terms of the physical 
activity of occupation, showing that it was largely a 
function of the different proportions of “‘ light” and 
** heavy ” workers in the different classes. 

These findings thus provide further evidence in support 
of the authors’ general hypothesis, which they restate in 
the following terms. ‘* Physical activity of work is a 
protection against coronary (ischaemic) heart disease. 
Men in physically active jobs have less coronary heart 
disease during middle-age, what disease they have is less 
severe, and they develop it later than men in physically 
inactive jobs.” They suggest that habitual physical 
exercise is one of the factors that promote health in 
middle age and that coronary heart disease is in some 
respects a deprivation syndrome. 

[This report contains a wealth of information which is 
difficult to condense. Those interested are advised to 
read it in full.] A. J. Karlish 


1301. Acute Hepatic Congestion as a Factor in Elevated 
Serum Glutamic Oxaloacetic Transaminase Titers above 
400 Units 

L. H. Surecps and R. E. SHANNON. American Journal of 
the Medical Sciences [Amer. J. med. Sci.| 236, 438-445, 
Oct., 1958. 4 refs. 


A review of more than 1,900 determinations of the 
serum glutamic oxalacetic transaminase (S.G.O.T.) level 
carried out at the Harrisburg Polyclinic Hospital, Penn- 
sylvania, since October, 1956, showed that values exceed- 
ing 400 units had been obtained on at least one occasion 
in 21 cases of liver disease, excluding primary cases. 
In 3 patients who were in acute congestive heart failure 
with hepatic enlargement, but without clinical or electro- 
cardiographic evidence of myocardial infarction, the 
S.G.O.T. values ranged from 700 to 3,000 (average 1,510) 
units. Two died, and necropsy showed acute super- 
imposed on chronic hepatic congestion, with centrilobu- 
lar necrosis in one and central lobular compression 
atrophy in the other. There was no evidence of myo- 
cardial infarction or of other tissue damage in either case. 
In 9 other patients who had acute myocardial infarction 
with acute hepatic congestion (in 7 of whom the condition 
was complicated by shock) the peak S.G.O.T. values 
ranged from 430 to 2,050 (average 886) units. In 9 other 
patients whe had acute myocardial infarction but no 
evidence of hepatic congestion (in 2 of whom there was 
shock) the peak S.G.O.T. values ranged from 400 to 
675 (average 482) units. 

The authors conclude that elevation of the $.G.O.T. 
level can result from hepatic congestion per se in the 
absence of myocardial infarction, and that values above 
650 units in patients with myocardial infarction suggest 
the presence of congestive hepatocellular injury. 

Celia Oakley 


1302. Evaluation of the Transaminase Test. [Review 
article] 

C. M. AGress. American Journal of Cardiology [Amer. 
J. Cardiol.] 3, 74-93, Jan., 1959. Bibliography. 


1303. Radioactive Fat Absorption Patterns. Their Sig- 
nificance in Coronary Artery Atherosclerosis 

W. Likorr, D. BERKowiITz, A. WoLbow, A. G. JAcoss, 
and D. M. SK LArRoFF. Circulation [Circulation] 18, 
1118-1124, Dec., 1958. 8 figs., 23 refs. 


Repeated assays of triolein labelled with radioactive 
iodine (131I-triolein) have shown that 98 to 100°% of the 
131] is bound to neutral fat. In the study here reported 
from the Albert Einstein Medical Center and the Bailey 
Thoracic Clinic, Philadelphia, fat tolerance tests were 
carried out with 131]-triolein on four groups of subjects: 
(1) 15 healthy men aged 20 to 35; (2) 15 men under 50 
years of age who had previously suffered a myocardial 
infarction and whose serum cholesterol level was less 
than 250 mg. per 100 ml.; (3) 10 men under 50 years old 
with a history of myocardial infarction and hyper- 
cholesterolaemia (mean 330 mg. per 100 ml.); and 
(4) 10 men without overt coronary arterial disease, but 
with definite hypercholesterolaemia (mean 350 mg. per 
100 ml.). After a 12-hour fast each subject was given 
25 yc. of 131]-triolein dissolved in peanut oil. Blood 
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samples were taken at 2-hourly intervals until a maximum 
level of radioactivity was reached and then 24 hours later. 
From measurements of the whole-blood and lipid-bound 
radioactivity of each sample the total values were calcu- 
lated (blood volume being assumed to be 7:2% of body 
weight) and expressed as percentages of the initial dose, 
radioactive fat tolerance curves then being constructed 
from the mean values for each group. The curves were 
compared in respect of the maximum levels of whole- 
blood and lipid-bound radioactivity, the time required 
for these levels to be reached, the amount of radioactivity 
remaining after 24 hours, and the lipid-bound: whole- 
blood radioactivity ratio during the period of the test. 

The response in Groups 2, 3, and 4 differed signifi- 
cantly from that in Group 1, being characterized by high 
maximum levels of whole-blood and lipid-bound radio- 
activity, by delay in reaching these concentrations, and 
by increased 24-hour retention. These abnormalities 
were further exaggerated in Group 3. The authors 
conclude that until the mechanisms responsible have been 
defined it is impossible to explain these differences in 
response or to correlate an abnormal response with the 
presence of coronary atherosclerosis. They consider, 
however, that the restoration of the fat tolerance curve 
to normal appears to be a more rational aim in any 
therapeutic approach to the problem of atherosclerosis 
than the reduction of hypercholesterolaemia. 

Z. A. Leitner 


1304. Researches on Lipid Metabolism in Human 
Atherosclerosis. III. The Vitamin-A Tolerance Test. 
(Recherches sur le métabolisme des lipides dans l’athéro- 
sclérose humaine. III. L’épreuve d’hypervitaminémie 
A provoquée) 

J. L. BEAUMONT, R. ARDAILLOU, and J. LENEGRE. Revue 
frangaise d’études cliniques et biologiques [Rev. frang. 
Et. clin. biol.| 3, 1045-1051, Dec., 1958. 4 figs., 14 refs. 


Working at the Hopital Boucicaut, Paris, the authors 
have previously observed that in patients with angina 
pectoris various different types of hyperlipaemia are 
present, suggesting different types of disturbance of fat 
metabolism, especially in its earliest stages (Beaumont, 
et al., Rev. frang. Et. clin. biol., 1958, 3, 852). Chemical 
and electrophoretic analyses proved ineffective for the 
further elucidation of this question. However, it is 
known that vitamin A participates in several stages of 
fatty-acid metabolism, and as its oral administration and 
estimation in the blood are simple, a special vitamin-A 


' tolerance test, in which a loading dose of 500,000 units 


of vitamin A is given, has been devised and used for this 
purpose. [The details of the test procedure are outlined 
only briefly.] 

The vitamin-A tolerance curve constructed from the 
mean values of 19 control subjects started from a resting 
value of 118 units per 100 ml. of serum, reached a peak 
value of 1,221 units per 100 ml. 3 hours after administra- 
tion of the dose, and returned approximately to the 
starting level after 24 hours. For 39 patients aged 30 
to more than 70 years with angina of effort of varying 
aetiology the mean curve differed in that the starting 
level was higher (143 units per 100 ml.), the peak was 
much higher (2,261 units per 100 ml.) and occurred at 
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6 hours, and the return to the initial level was slower, the 
value being still 221 units per 100 ml. after 24 hours, 
Between individual curves, however, there were great 
differences; thus in 15 cases the curve was normal, in 4 
it was below the normal level, and in 20 it was above 
normal. Among the patients from whom normal curves 
were obtained were 5 suffering from hypercholesterol- 
aemic xanthomatosis, while subnormal curves were 
obtained from 2 patients with diabetic hyperlipaemia, 
The 20 patients with high-level tolerance curves included 
one suffering from myxoedema, 4 in whom the blood 
lipid level was normal, and 15 with varying degrees 
of hyperlipaemia. 

[This paper confirms the findings of previous investi- 
gators that disturbances of lipid metabolism are often 
combined with an atypical vitamin-A tolerance curve. 
While the technique used (which is to be described 
more fully elsewhere) and the findings are interesting, 
the authors did not succeed in identifying any specific 
mechanism characteristic of any of the groups investi- 
gated.] Z. A. Leitner 


1305. Armchair Treatment with and without Anti- 
coagulants in Cardiac Infarction. [In English] 
S. HELANDER Acta medica Scandinavica [Acta med. 
scand.| 162, 351-359, Nov. 27, 1958. 14 refs. 


The author discusses the methods adopted at Karolin- 
ska Sjukhuset, Stockholm, in the management and 
treatment of cases of cardiac infarction. Of 307 patients 
admitted between 1952 and 1956, 15 died within 24 hours 
of admission, 80 were treated with anticoagulants and 
rest in bed, and the remainder were given armchair treat- 
ment with or without anticoagulants, that is, they were 
allowed up within 6 to 7 days and permitted certain acti- 
vities, including walking in the third week. The total 
mortality in the series was 20°%, but in the 292 patients 
surviving the first 24 hours the mortality was 16%. In 
patients given rest in bed the mortality was 26°% com- 
pared with 12°% in those given armchair treatment. In 
the latter group the mortality was 10°% in patients given 
anticoagulants and 15°% in those not receiving anti- 
coagulants. The author claims that the 3 treatment 
groups were comparable, except that there were rather 
fewer severe cases in the group given armchair treatment 
with anticoagulants. In most of the fatal cases there 
were ominous prognostic signs, including arrhythmia, 
heart block, or another concurrent illness. Embolism 
was rarely an immediate cause of death in the series and 
therefore did not account for the differences in the 
mortality rates in the three treatment groups. Neverthe- 
less, the author considers that armchair treatment is a 
good prophylactic measure against thrombo-embolism; 
he suggests that anticoagulants are necessary only in 
those cases in which the prognostic signs are poor. 

J. N. Agate 


1306. Anticoagulant Therapy: Clinical Experience with 
Acenocoumarin (Sintrom) and Other Coumarin Deriva- 
tives 

Y. Desrocuers, N. AERICHIDE, and P. DAvip. American 
Heart Journal [Amer. Heart J.| 57, 321-326, March, 
1959. 8 refs. 
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PERIPHERAL ARTERIES 


1307. Effects of Nicotinic Acid on Serum-lipids in Nor- 
mal and Atherosclerotic Subjects 

p. A. GALBRAITH, W. F. Perry, R. E. BEAMisH. Lancet 
[Lancet] 1, 222-223, Jan. 31, 1959. 9 refs. 


In an investigation reported from the University of 
Manitoba, Winnipeg, 8 healthy male medical students 
(average age 22) and 14 atherosclerotic patients (9 men 
and 5 women, aged 36 to 71) were given 1 g. of nicotinic 
acid 3 times daily for 2 to 3 weeks. The serum choles- 
terol level in all the atherosclerotic patients was above 
250 mg. per 100 ml. at the beginning of the experimental 
period, during which each subject continued to take his 
normal diet and maintained his normal body weight. 

After the administration of nicotinic acid for 2 weeks 
to the control subjects the mean serum cholesterol level 
fell from about 180 to about 160 mg. per 100 ml., and 
the mean f-lipoprotein fraction from 73% to 65% of 
the total lipoprotein lipid. In the 14 patients the mean 
serum cholesterol level was reduced after 3 weeks’ treat- 
ment from about 340 to about 260 mg. per 100 ml., and 
the f-lipoprotein fraction from 80% to 72%. After 
stopping the administration of nicotinic acid both values 
returned to the pre-treatment level. Almost all the 
subjects suffered from side-effects—mainly flushing and 
itching—controls complaining more than the patients. 

[The depression of the blood lipid levels by the ad-. 
ministration of nicotinic acid has been repeatedly con- 
firmed (see also Abstract 534)—and incidentally can be 
achieved with a daily dose of 1 g. Unfortunately, all 
the experiments with nicotinic acid so far reported have 
been of short duration (the longest lasting 10 to 12 weeks) 
and have given no indication whether the maintenance of 
the serum lipid content at a lower level with the help of 
nicotinic acid improves the prognosis for atherosclero- 
sis.] Z. A. Leitner 


1308. Late Results in the Treatment of Peripheral 
Arterial Insufficiency of the Lower Leg with Lumbar 
Sympathectomy 

T. BerGe and E. JoHANSEN. Angiology, Journal of 
Vascular Diseases [Angiology] 9, 342-348, Dec., 1958. 
12 refs. 


Widely differing views have been held as to the effects 
of lumbar sympathectomy for the treatment of peripheral 
arterial insufficiency, especially in patients with inter- 
mittent claudication. Over q period of 17 years at the 
General Hospital, Mariestad, Sweden, a study was made 
of 46 patients in whom extraperitoneal resection of 
the lumbar ganglia and chain below the Ist lumbar 
ganglion was performed. It is considered that 4 years 
should elapse before results can be usefully evaluated. 
During this period 11 of the patients in this series died 
from various causes and one could not be traced, leaving 
34 patients (45 legs) for assessment. Because of the 
difficulty in differentiating between arteriosclerosis and 
thrombo-angiitis obliterans, these conditions are grouped 
together as arteritis obliterans. 

Assessment of the circulation in the 45 remaining limbs 
after 4 to 21 years showed that there was improvement in 
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40, no change in one, and 4 had become worse. No 
serious side-effects were observed. The authors suggest 
that the marked difference in results reported by different 
workers probably depends on the way in which cases are 
selected for operation. A rise in the skin temperature 
following lumbar ganglion block before operation has 
long been regarded as a useful indication that vaso- 
spasm is present. However, the authors agree with 
White et al. (The Autonomic Nervous System, New York, 
1952) that a negative response to this test has no strong 
diagnostic significance. Demonstration of an adequate 
collateral circulation by arteriography is also considered 
unreliable, as the contrast medium itself is liable to pro- 
duce vasospasm. The main use of arteriography is to 
ascertain whether the arterial blockage is strictly local- 
ized (and the case thus one suitable for a grafting opera- 
tion) or disseminated (and therefore more likely to be 
benefited by sympathectomy). In conclusion, it is the 
authors’ opinion that lumbar sympathectomy for the 
treatment of most occlusive arterial disturbances is an 
effective and almost risk-free procedure and that, espe- 
cially in cases of intermittent claudication, good results 
may confidently be expected. J. V. Crawford 


PULMONARY CIRCULATION’ 


1309. Relation between Structural Changes in the Small 
Pulmonary Arteries and the Immediate Reversibility of 
Pulmonary Hypertension following Closure of Ventricular 
and Atrial Septal Defects 

D. Heatu, H. F. HELMHOLZ, H. B. BURCHELL, J. W. 
DusHANE, J. W. KIRKLIN, and J. E. Epwarps. Circu- 
lation [Circulation] 18, 1167-1174, Dec., 1958. 3 figs.; 
4 refs. 


The authors, working at the Mayo Clinic, have taken 
the post-mortem histological appearances of the small 
pulmonary arteries of the lung as a measure of the 
severity of hypertensive pulmonary vascular disease in 
32 cases of cardiac septal defect, and have correlated 
these appearances with the systemic and pulmonary 
blood pressures taken at operation immediately before 
and after the closure of ventricular and atrial septal 
defects. All the patients, most of whom were under 15 
years of age, died after an anatomically successful 
closure of the defect. The ratio obtained by dividing the 
value for the systolic pressure in the pulmonary circula- 
tion by that of the systolic pressure in the systemic circu- 
lation (Psp:Pss) was used to gauge any change in the 
degree of pulmonary hypertension resulting from closure 
of the defect. 

In patients with ventricular septal defect and the lower 
grades of hypertensive pulmonary vascular disease— 
that is, those cases in which the pulmonary arteries showed 
medial hypertrophy with or without intimal proliferation 
of a cellular or fibrinous nature—the ratio Psp:Pss 
fell considerably after closure of the defect, and the 
residual pulmonary systolic pressure was less than 55 
mm. Hg. This was taken as indicating that in these 
cases the pulmonary hypertension was due to the trans- 
mission of the systemic blood pressure to the pulmonary 
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arteries and possibly also to constriction of the vessels. 
In the children with the higher grades of hypertensive 
pulmonary vascular disease, in whom the vessels showed 
changes similar to those found in adults with long- 
standing pulmonary hypertension, the pulmonary systolic 
pressure did not fall below 50 mm. Hg after closure of 
the septal defect, and the Psp:Pss ratio was unchanged, 
or actually rose in 3 out of 6 cases in these grades. These 
results were interpreted as indicating that in these severe 
cases the pulmonary hypertension wasirreversible. Simi- 
lar but less clear-cut findings were obtained in the 6 
cases of atrial septal defect studied. 

The practical implication of the study is that by means 
of preoperative lung biopsy it should be possible to 
detect the presence of a degree of arterial damage which 
is likely to be irreversible, in which case repair of a ven- 
tricular septal defect would presumably not be worth 
attempting. Care must be taken to ensure that the 
piece of lung sectioned at biopsy is truly representative. 

John Rendle-Short 


HYPERTENSION 


1310. Sympathectomy for Hypertension. Follow-up of 
212 Patients 

C. P. Newcomse, H. S. SHucKSMITH, and W. S. Sur- 
FERN. British Medical Journal [Brit. med. J.| 1, 142- 
144, Jan. 17, 1959. 6 refs. 


At the General Infirmary at Leeds 212 patients who had 
undergone sympathectomy for the relief of arterial hyper- 
tension were followed up by physicians working almost 
independently of the surgeon who had performed these 
operations between 1947 and 1953 so that no bias 
towards any particular surgical method was involved. 
The patients were graded according to the funduscopic 
method of Wagener and Keith; special tests were not 
found helpful in forecasting the results of sympathec- 
tomy. Operation was performed only on patients with 
a resting diastolic blood pressure above 110 mm. Hg 
whose hypertension was considered to be causing symp- 
toms or if fundal changes of Grade 4 were present. In 
nearly half the patients the diastolic pressure was above 
140mm. Hg. Operation was not performed if the blood 
urea level exceeded 100 mg. per 100 ml. 

The extent of removal of the sympathetic chain varied 
from the near-total operation of Grimson through inter- 
mediate ablations to the limited procedure of Adson. 
Bilateral operation was performed in 164 cases and uni- 
lateral in 48. The operative mortality (death within 6 
weeks of operation) was 4°%, 2 patients dying of un- 
recognized phaeochromocytoma. Postoperative com- 
plications included impotence in men, wound pain which 
disappeared after a second operation, and Raynaud’s 
phenomenon in the hands. 

Of 149 patients followed up for 4 to 10 years after 
operation, 10 maintained a reduction in diastolic pressure 
of at least 30 mm. Hg and 30 others a reduction of 
between 15 and 30 mm. Hg. In the remaining 109, 
however, even a fall of 15 mm. Hg was not maintained. 
Headache was greatly reduced after operation, and dizzi- 
ness and tinnitus were usually improved, though dizzi- 


ness tended to recur. Breathlessness was not improved, 
The majority of patients returned to work and kept their 
jobs. About half the patients in the worst funduscopic 
grades (Grades 3 and 4) improved their grading. The 
5-year survival rate was 76% and the 10-year rate 66°, 
A comparison is made with the mortality in a series 
of comparable but surgically untreated cases reported 
by Palmer et al. (New Engl. J. Med., 1948, 239, 990) in 
which the average period of observation was 8 years 
compared with 4 to 10 years in the present series. The 
mortality was reduced by approximately one-half among 
patients in the funduscopically intermediate Grades 2 
and 3 after sympathectomy, and reduced by about 10% 
among those in Grades 1 and 4. The authors consider 
that sympathectomy is a useful method of treatment in 
arterial hypertension. 

[This paper adds still another series of cases demon- 
strating an increase in life expectancy after sympathec- 
tomy compared with non-specific management. ] 

C. J. Longland 


1311. Adaptive Structural Changes of the Vascular 
Walls in Hypertension and Their Relation to the Control 
of the Peripheral Resistance. [In English] 

B. Fotxow, G. Grimsy, and O. THULESIUS. Acta 
Physiologica Scandinavica [Acta physiol. scand.|44, 255- 
272, 1958. 3 figs., 31 refs. 


The various possible changes in the calibre of the 
arterial vessel wall in hypertension and the consequences 
of these changes are discussed in this paper from the 
Physiology Department, University of Géteborg, Sweden. 
To determine the influence of vascular hypertrophy on 
the resistance to blood flow experiments were carried out 
on hypertensive and normotensive patients in which the 
vessels of the forearm were dilated to their maximum 
extent and then an infusion of noradrenaline was begun. 
It was seen that at maximum dilatation there was a higher 
resistance to blood flow in patients with essential hyper- 
tension than in normotensive subjects. The authors 
consider their findings to indicate that the maximally 
dilated vessels are slightly narrowed in cases of well- 
established hypertension. J. B. Wilson 


1312. Low Serum Potassium Level in Severe Hyperten- 
sion 

T. HILDEN and A. R. KROGSGAARD. American Journal 
of the Medical Sciences [Amer. J. med. Sci.] 236, 487-491, 
Oct., 1958. 1 fig., 13 refs. 


Determination of serum potassium was performed in 
32 cases of untreated essential hypertension. Low values 
were found in severe cases. Of 14 cases, including 7 
with papilledema, 4 had low normal values (3-5 to 3-8 
mEg. per |.), and 5 had abnormally low yalues (below 
3-5 mEq. per 1.). During successful treatment with 
antihypertensive drugs the serum potassium rose to quite 
normal values (over 3-8 mEq. per |.) in the course of a 
few weeks to 3 months. 

The observed hypokalemia could not be ascribed to 
vomiting or diarrhea, nor could it be due to chronic 
renal disease or primary aldosteronism. Several experi- 
ences from experimental and human hypertension sup- 
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port the view that adrenocortical function contributes 
to the pathogenesis of essential hypertension. A slightly 
increased aldosterone excretion has recently been found 
in patients with hypertension. Our low serum potassium 
values may, therefore, be due to an increased production 
of aldosterone. 

As hypertension may be caused by primary aldosteron- 
ism, serum potassium determinations will become part 
of routine investigation in severe hypertension. It is 
important to know, we believe, that such cases may show 
low serum potassium values which are reversible on 
treatment and seemingly not due to adrenocortical 
disease.—[Authors’ summary.] 


1313. Therapeutically ‘‘ Refractory ’’ Hypertension: 
Causative Factors, and Medical Management with Chloro- 
thiazide and Other Agents 

R. E. Lez, A. W. SELIGMANN, M. A. CLarkK, N. O. 
BorHANI, J. T. QUEENAN, and M. E. O’BrRIEN. Annals 
of Internal Medicine [Ann. intern. Med.) 49, 1129-1137, 
Nov., 1958. 10 refs. 


At the New York Hospital chlorothiazide was given 
to 35 hypertensive patients who had not responded to 
reserpine, a combination of reserpine and hydrallazine, 
or ganglion-blocking agents, or who had experienced 
intolerable side-effects during such treatment, the average 
observation period being 34 years. Chlorothiazide in a 
dosage of 500 mg. twice a day was then added to the 
previous unsuccessful drug regimen; no attempt was 
made to assess the effect on blood pressure of chloro- 
thiazide given alone. In the majority of the patients the 
addition of chlorothiazide was followed by an “ im- 
pressive” reduction in blood pressure. In 13, blood 
pressure fell to normal from “ significantly elevated ” 
levels. Only 3 patients failed to respond, neither a fall 
in blood pressure nor symptomatic improvement being 
observed. In general, chlorothiazide was relatively non- 
toxic, although the following side-effects were noted: 
gastro-intestinal disturbances (7 cases); cardiac arrhyth- 
mia (4 cases, treated with digitalis); haematuria (one 
case); and increased frequency of epileptic seizures (one 
case). The authors consider that if a treatment regimen 
of hydrallazine and reserpine proves inadequate chloro- 
thiazide should be given in addition before ganglion- 
blocking agents are tried. Bernard Isaacs 


1314. The Role of Reserpine in Essential Hypertension 
when Used Alone or Combined with Hydralazine. [In 
English] 

A. R. KROGSGAARD. Acta medica Scandinavica [Acta 
med. scand.] 162, 449-463, Dec., 1958. 2 figs., 25 refs. 


Reserpine, alone or combined with hydrallazine, was 
given to 99 ambulant patients with moderately severe 
hypertension at Bispebjerg Hospital, Copenhagen. The 
trial was controlled by prolonged pre-treatment observa- 
tions and by substitution of a placebo for the active drug. 
Usually the dosage of reserpine was about 1 mg. daily 
and that of hydrallazine 40 to 400 mg. a day. 

Of 75 patients who began treatment with reserpine 
alone, 11 responded satisfactorily and treatment was 
eventually discontinued; in 13 others reserpine therapy 


2F 


was stopped after an average period of 34 months because 
of side-effects. In 12 patients reserpine alone had little 
or no effect and treatment was discontinued because the 
severity of the disease did not warrant further drug 
therapy. In the remaining 39 patients reserpine was 
supplemented by hydrallazine after an average of 3 
months’ administration of the former drug alone. Treat- 
ment had to be changed in 9 of these and to be discon- 
tinued in 10 because of side-effects, inadequate response, 
or non-cooperation; 20 patients continued to receive 
reserpine with hydrallazine for an average period of 24 
years. Hydrallazine alone was given to 24 patients, 
6 of whom had to discontinue treatment after 1 to 44 
months because of side-effects. 

The author considers that only some 15% of hyper- 
tensive patients respond favourably to reserpine alone, 
the best results being obtained in younger women with a 
high but unstable diastolic pressure and little organic 
change; in about half of these treatment can be dis- 
continued and the blood pressure does not rise again. 
He states that when reserpine is given before and in con- 
junction with hydrallazine toxic effects of the latter are 
fewer and a greater hypotensive effect is obtained. 

Bernard Isaacs 


1315. Side-Effects of Reserpine in the Treatment of 
Essential Hypertension, with Special Reference to Weight 
Gain and Mental Depression. [In English] 

A. R. KROGSGAARD. Acta medica Scandinavica [Acta 
med. scand.] 162, 465-474, Dec., 1958. 21 refs. 


The side-effects of reserpine therapy in 75 ambulant 
hypertensive patients are described in this paper from 
Bispebjerg Hospital, Copenhagen, 36 of the patients 
receiving reserpine alone and 39 receiving reserpine 
combined with hydrallazine. Of the 75 patients, 60 
experienced some side-effects, these being sufficiently 
severe in 20 to necessitate cessation of treatment. Mental 
depression, the most severe reaction, occurred in 13 
patients, usually after treatment for 3 to 6 months; in 
all except 3 the depression cleared up 2 to 16 weeks after 
treatment stopped. Of the 3 patients who continued to 
be mentally disturbed, 2 remained under psychiatric 
treatment for one year. A personal history of mental 
depression was obtained in 4 cases in the series and a 
family history in 5; in 3 of the former and in 3 of the 
latter there was mental depression during reserpine 
therapy. Of the 13 patients who developed mental 
symptoms, 6 received less than 1 mg. of reserpine daily 
and only 2 received more than 1-5 mg. daily (1-6 and 
1:75 mg. respectively). There was a gain in weight of 
more than 2 kg. in 26 patients, usually reaching its 
maximum 2 to 4 months after the start of treatment. 
Dyspnoea associated with oedema of the legs or pul- 
monary congestion occurred in 4 cases and treatment had 
to be withdrawn. Mild diarrhoea was experienced by 
5 patients and stuffiness of the nose by 31. Other side- 
effects were undue fatigue (26 cases) and peculiar dreams 
(6 cases). 

The author considers that reserpine should not be 
given to ambulant hypertensive patients with a personal 
or family history of mental depression. 

Bernard Isaacs 
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Clinical Haematology 


1316. Siderosis following Transfusions of Blood 
R. A. M. Outver. Journal of Pathology and Bacteriology 
[J. Path. Bact.| 77, 171-194, 1959. 8 figs., 41 refs. 


The present study is based on a series of 22 patients 
with refractory anaemia each of whom received more 
than 30 pints [17 litres] of blood. A mild form of 
haemochromatosis developed in a proportion of patients 
receiving more than 40 pints [22-8 litres] of blood, whilst 
those where more than 120 pints [68-4 litres] had been 
transfused all showed skin pigmentation and pancreatic 
siderosis, with glycosuria and hepatic fibrosis in the 
majority. It did not appear that siderosis caused signifi- 
cant alteration in cardiac function, in tests of hepatic 
function or in the course of the disease. 

Transfusional siderosis differs from idiopathic haemo- 
chromatosis in the large amount of iron found in the 
spleen and reticulo-endothelial system, in addition to 
the liver. Quantitative estimation of iron in the liver in 
6 cases showed concentrations comparable to those in 
idiopathic haemochromatosis, but macroscopic cirrhosis 
was not found. Some cases showed an increase of peri- 
portal fibrous tissue. 

The relation of transfusional siderosis to other forms 
of generalised siderosis is discussed. In addition to 
transfused blood, dietetic factors, haemolysis and a 
hypercellular bone-marrow seem to predispose to 
siderosis. 

Hepatic fibrosis is an essential feature of all types of 
haemochromatosis. It is postulated that evidence of 
tissue damage such as cirrhosis is not found until the 
excessive iron load has been present for 40-50 years, 
hence the mildness of the changes in transfusional 
siderosis.—[Author’s summary.] 


ANAEMIA 


1317. Liver Disease and Pernicious Anaemia. (Leber- 
erkrankung und pernizidse Andmie) 

F. REIMANN. Blut [Blut] 4, 261-279, Nov., 1958. 1 fig., 
bibliography. 

In this retrospective communication from the Univer- 
sity of Istanbul the author describes 13 patients with 
pernicious anaemia in relapse seen during the years 1932 
to 1934 at the First German Medical Clinic, Prague, all 
of whom developed acute intercurrent liver disease, in 
the form of hepatitis in 10 cases, febrile cholangitis in 2, 
and hepatic cirrhosis with jaundice in one. A remark- 
able haematological remission was seen in every case, the 
blood count often becoming normal and remaining so 
for many months without specific therapy before hae- 
matological relapse supervened. 

Since it is now known that the serum vitamin-B,2 level 
is very high in patients with liver damage, it is tempting 
to believe that this vitamin was liberated from the 


damaged liver cells and utilized by the bone marrow. On 
the other hand it has been repeatedly shown that the 
vitamin-B;2 content of the liver is very low in patients 
with untreated pernicious anaemia; the author therefore 
suggests that in these patients vitamin B12 was liberated 
from other tissues such as skeletal muscle, since it was 
noted that they all lost weight as a result of their liver 
disease. 

[These fascinating clinical observations are the more 
valuable as, for obvious reasons, they can never be 
repeated. ] P. C. Reynell 


1318. An Inter-relationship between Ascorbic Acid and 
Cyanocobalamin 

E. V. Cox, R. GAppiz, D. MATTHEWs, W. T. Cooke, 
and M. J. MeyNeLt. Clinical Science [Clin. Sci.] 17, 
681-692, 1958. 4 figs., 17 refs. 


Various observations have suggested that there may 
be some relationship between the plasma levels of vita- 
min Bj2 (cyanocobalamin) and of ascorbic acid. At the 
General Hospital, Birmingham, the authors have there- 
fore determined the plasma concentration of ascorbic 
acid in 12 patients with pernicious anaemia, 7 with adult 
coeliac disease, 7 with regional ileitis but no vitamin-B,2 
deficiency, and in 32 normal subjects, the resting level of 
ascorbic acid being measured before and after the intra- 
venous injection of 250 mg. of sodium ascorbate. 

The plasma ascorbic acid concentration, both resting 
and at given intervals after the injection of sodium 
ascorbate, was lower in patients with reduced serum 
vitamin-Bj2 levels than in the control subjects. After 
treatment with vitamin B;2 the abnormal ascorbic acid 
metabolism was corrected in the patients with pernicious 
anaemia, improved in those with adult coeliac disease, 
but unchanged in those with regional ileitis without 
deficiency of vitamin B;2. The authors conclude that 
in patients with low plasma levels of vitamin By,2 the 
ascorbic acid in the plasma passes more rapidly into the 
tissues. I. McLean Baird 


1319. Folic Acid and Cyanocobalamin in Pernicious 
Anaemia 

E. V. Cox, M. J. MEYNELL, W. T. Cooke, and R. GADDIE. 
Clinical Science [Clin. Sci.] 17, 693-699, 1958. 1 fig., 
19 refs. 


This paper from the General Hospital, Birmingham, 
reports a study of folic acid metabolism as shown by its 
excretion in the urine in 20 patients with pernicious 
anaemia (10 in relapse and 10 in remission) and in 20 
normal subjects. Folic acid in a test dose of 5 mg. was 
given intramuscularly to both groups and also to 23 
hospital patients with no haematological abnormality. 
It was found that the patients with pernicious anaemia 
excreted 1-62+0-37 mg. of folic acid daily, compared 
with a mean daily excretion of 2-62-+-0-11 mg. in normal 
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subjects and a mean of 2:18+0-13 mg. in the hospital 
patients, the fraction of the test dose excreted by the 
patients with pernicious anaemia thus being significantly 
er. 

on study showed that the amount of folic acid 
required to saturate 4 patients with pernicious anaemia 
was only 5 mg., and that this amount produced no or 
only trivial haematological response. A reduction in 
folic acid excretion took place after treatment of the 
pernicious anaemia with vitamin Bj2, this fall occurring 
after the reticulocyte peak in 7 cases. The authors 
conclude therefore that folic acid unsaturation does not 
contribute to the dyshaematopoiesis in pernicious 
anaemia. I. McLean Baird 


1320. Studies on Iron Metabolism in Blood Donors. [In 
English] 

S. I. pE Vries and E. pe Potter. Vox sanguinis [Vox. 
Sang. (Basel)| 3, 392-402, Dec., 1958. 11 refs. 


The authors report an investigation carried out at the 
Wilhelmina-Gasthuis, Amsterdam, on 297 blood donors 
to determine whether repeated donations of blood in- 
duce an overt or latent iron-deficiency anaemia. The 
119 male and 178 female donors were divided into four 
groups according to the number of donations given, 
which ranged from 1 to 25. The haemoglobin level, 
haematocrit, serum iron level, and serum unsaturated 
iron-binding capacity (U.I.B.C.) were estimated on a 
sample of blood taken at the end of the donation. 
(The percentage of iron saturation was also calculated, 
but in view of the considerable variation in normal values 
it was found not to be helpful in assessing the results.) 

In 5 men and 6 women the haemoglobin level was 
shown to be below the lower limit of normal (less than 
11-1 and 10-4 g. per 100 ml. respectively) after bleeding; 
6 of these donors were among those who had given 10 
or more donations, but the numbers were too small for 
statistical analysis. Subnormal haematocrit values were 
observed in only 5 donors. The lower limit of normality 
for the serum iron concentration was taken as 60 pg. 
per ml.; values below this level were found in 2 men and 
10 women, both the men and 7 of the women being 
among those who had given 10 or more donations. 
The greatest change, however, was found in the U.1.B.C., 
pathological values being found in 3 men and 15 women. 
When the group who had given 10 or more donations 
was further analysed it was found that the U.I.B.C. 
increased according to the number of donations. 

The authors consider that estimation of the U.I.B.C. 
would give the best indication of latent iron deficiency, 
but as this would not be practicable on a large scale they 
suggest other safeguards, particularly in regard to female 
donors. For instance, in these a careful obstetric and 
gynaecological history should be taken so that an assess- 
ment can be made of the likely state of the donor’s iron 
stores. Because the possibility of latent iron deficiency 
increases with the number of donations, it is suggested 
that after they have given 10 donations women should 
be bled only once a year, as against twice a year for men, 
the amount of iron in the extra donation being con- 
sidered to be roughly equivalent to the yearly loss of iron 
due to menstruation. 


The routine administration of iron by mouth or intra- 
venously is thought to be undesirable, because, apart 
from the cost, the impression might be given that the 
donation of blood is not a harmless procedure and this 
might result in a reduction in the number of volunteer 
donors. R. F. Jennison 


1321. Absorption of Inorganic Iron from Graded Doses: 
Its Significance in Relation to Iron Absorption Tests and 
the ** Mucosal Block ’’ Theory 

M. D. SmiTH and I. M. PANNACCIULLI. British Journal 
of Haematology [Brit. J. Haemat.| 4, 428-434, Oct., 
1958. 2 figs., 16 refs. 


Studies of the amount of inorganic iron absorbed 
after oral administration of a test dose of radioactive 
iron (59Fe) have shown that the larger the amount of iron 
ingested, the smaller is the percentage of iron absorbed. 
The authors report an investigation, carried out at the 
Postgraduate Medical School of London, to determine 
the size of the oral dose from which the maximum per- 
centage absorption occurs and also the dose above which 
the total amount of iron absorbed is not augmented. In 
all, 127 tests were performed on 48 patients without any 
evidence of anaemia and who had no disease likely to 
affect the absorption of iron, and 20 on 7 patients with 
iron-deficiency anaemia. Ferrous sulphate labelled 
with a tracer dose (1 juc.) of 59Fe was given in increasing 
doses equivalent to from 0-001 to 300 mg. of iron and 
the amount of radioactivity in the faeces was measured, 
the 59Fe not thus recovered being assumed to have been 
absorbed. 

In patients without anaemia the mean absorption 
decreased from 33% of the 0-001-mg. dose to 12-6°% of 
the 100-mg. dose, while in those with iron-deficiency 
anaemia the corresponding decrease was from 50° to 
37:5°%%. With these doses no limit to the observed total 
amount of iron absorbed was reached; with the dose of 
100 mg. the mean total amount absorbed by patients 
without anaemia was 12-6 mg. and by the iron-deficient 
patients it was 37-5 mg. Tests with the 300-mg. dose 
frequently had to be abandoned because of vomiting or 
diarrhoea, but in 3 patients without anaemia the mean 
total absorption was 33 mg. These results are con- 
sidered to show that a test dose of 5 to 10 mg. in the 
fasting subject is the most satisfactory dose, and that 
both absolutely and relatively non-anaemic subjects 


' absorb less iron thar. do patients with iron-deficiency 


anaemia. 

The authors conclude that the control of absorption of 
soluble inorganic iron by the intestinal mucosa is slight 
and, in normal subjects at least, does not limit the total 
amount of iron that can be absorbed, thus to some extent 
refuting the theory of ** mucosal block ” of iron absorp- 
tion advanced by Granick (J. biol. Chem., 1946, 164, 
737). R. F. Jennison 


1322. Anemia and the Spleen. [Review Article] 
A. G. MotuLsky, F. Casserp, E. R. Gisiett, G. O. 
Broun, and C. A. Fincn. New England Journal of Medi- 
cine [New Engl. J. Med.] 259, 1164-1169 and 1215-1219, 
Dec. 11 and Dec. 18, 1958. 8 figs., bibliography. 
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Respiratory System 


1323. Tumours and Cysts of the Mediastinum 
I. M. Morrison. Thorax [Thorax] 13, 294-307, Dec., 
1958. 14 figs., 43 refs. 


The author reports a series of 332 cases of tumours 
and cysts of the mediastinum, excluding those of inflam- 
matory or parasitic origin, tumours of the trachea, 
oesophagus, or heart, and metastases or direct spread 
from tumours elsewhere, 166 cases being seen at the 
Liverpool Regional Thoracic Centre and the remainder 
at centres elsewhere. The lesions are divided into 7 
pathological groups. 

1. Cysts and teratoid tumours (93 cases) are pre- 
dominantly anterior. About one-tenth of teratoid 
tumours are malignant, and all should be removed. 
Complications arecommon. These tumours are believed 
to arise from branchial remnants associated with the 
thymus. The rare posterior teratomata arise from noto- 
chordal remnants. Lymphatic cysts may be unilocular or 
hygromatous. Pericardial cysts usually occur on the 
right side; they are unilocular and unless the diagnosis 
is in doubt operation is not necessary. Endothermal 
cysts may be para-oesophageal, lined with gastric or 
enteric epithelium and often associated with vertebral 
anomalies, or they may be bronchogenic cysts. Their 
exact origin is not known. Non-specific cysts are of 
inflammatory origin. 

2. Neurogenic tumours (101 cases) affect nerve fibres 
and nerve cells; about 159%, especially those in children, 
are malignant. In 4 of the author’s cases extension 
through the intervertebral foramina necessitated a separ- 
ate spinal operation. Nearly all the neurogenic tumours 
were in the posterior mediastinum. A phaeochromo- 
cytoma causing paroxysmal hypertension rarely occurs 
in the mediastinum. 

3. Thymic tumours (47 cases) include thymic cysts and 
benign and malignant thymomata. Thymic cysts are not 
associated with myasthenia. Malignant thymomata 
should be diagnosed clinically because the histological 
characteristics are doubtful; they usually cause dyspnoea 
through narrowing of the trachea. About 20% of 
patients with benign thymomata have myasthenia, and 
about 22°% of patients with myasthenia have thymic 
tumours. 

4. Thyroid tumours (43 cases) are malignant in about 
17% of cases. A few of these tumours are unconnected 
with the cervical thyroid; some lie posteriorly. Cervical 
and/or thoracic incisions are used in the surgical removal 
of thyroid tumours. 

5. Parathyroid tumour (one case only) is associated 
with typical hyperparathyroidism. 

6. Mesenchymal tumours (14 cases) include fibroma, 
lipoma, sarcoma, and others. 

7. Lymphoma (33 cases) when benign consists of 
normal lymphoid tissue. Reticulosarcoma or lympho- 
sarcoma may present first in the mediastinum. 

M. Meredith Brown 


i UNGS AND BRONCHI 


1324. Chronic Bronchitis in Industry. An Account of a 
Trial of H. influenzae Vaccine 

H. M. Brown and R. N. Wison. British Medical 
Journal (Brit. med. J.| 1, 263-267, Jan. 31, 1959. 18 refs, 


With a view to reducing the incidence of relapse in 
chronic bronchitis a specially prepared vaccine of 
Haemophilus influenzae containing 1,000 million bac- 
terial cells per ml. was given to volunteers from among 
7,000 iron workers in two factories near Nottingham, 
alternate volunteers being allocated to treatment and con- 
trol groups. The dosage of the vaccine depended on the 
results of skin sensitivity tests carried out in mid-Decem- 
ber: patients who gave a positive reaction to skin tests 
with H. influenzae antigen were given 0-2, 0-4, 0-6, and 
1 ml. twice weekly, then 1 ml. monthly, while those giving 
a negative reaction received 0-4, 0-6, and 1 ml. twice a 
week, then 1 ml. monthly, treatment continuing until 
March. The controls were given tablets containing 3 
mg. of aneurine hydrochloride. 

Of 151 volunteers receiving the vaccine, 116 (76-7°%) 
felt that the treatment had been worth while, compared | 
with 101 (73-2°%) of the 138 controls. There was no 
significant difference between the two groups in respect 
of such factors as time away from work, changes in 
ventilatory capacity, rate of clearance of H. influenzae 
from the sputum, agglutination titres, or changes in the 
response to skin sensitivity tests. B. Golberg 


1325. A Study of Illness in a Group of Cleveland Families. 
XVIII. Tobacco Smoking and Respiratory Infections 

W. C. Boake. New England Journal of Medicine [New 
rpg Med.| 259, 1245-1249, Dec. 25, 1958. 4 figs., 
16 refs. 


This report from Western Reserve University, Cleve- 
land, Ohio, describes a prospective study of the effects of 
tobacco smoking on the incidence of common respiratory 
infections in a small, healthy population consisting of the 
parents of 59 middle- and upper-class families which 
have been the subject of various researches for some years. 
Of the 118 subjects, 8 were classified as intermittent 
smokers and 9 as ex-smokers and were excluded from 
the analysis. Of the remaining 101 subjects, 24 were 
classified as non-smokers and 77 as smokers (further 
subdivided into various categories), and the incidence of 
common respiratory infections and symptoms in these 
two groups during the 3 years 1952-4 was compared. 
All the subjects were under close observation throughout 
this period. No significant difference in the incidence 
of the common respiratory infections was found between 
the smokers and non-smokers. Symptoms such as 
cough were more common in smokers, but on the other 
hand sore throat and hoarseness were more frequent in 
non-smokers. 
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[It is quite impossible to draw any general conclusions 
from this study of a very small and highly selected 
population.) John Fry 


1326. Lung Cancer Mortality and the Length of Cigarette 
Ends. An International Comparison 

R. Doit, A. B. HILL, P. G. Gray, and E. A. PArr. 
British Medical Journal (Brit. med. J.] 1, 322-325, Feb. 7, 
1959. 1 fig., 7 refs. 


Examination of the standardized mortality from cancer 
of the lung amongst men in 1952-4 in relation to the 
cigarette consumption per adult in 1930 in 16 countries 
shows a high degree of correlation (r=0-76). However, 
on the assumption of a linear relationship between the 
two variables, the mortality rates for the U.S.A. and 
Japan are rather lower than would have been expected. 
The suggestion has often been made that the habit of 
cigarette smokers in the U.S.A. of throwing away large 
unsmoked butts might contribute to the relatively lower 
mortality in that country. In the present paper factual 
data recently reported from the U.S.A. concerning the 
average length of discarded cigarette ends (Hammond, 
Brit. med. J., 1958, 2, 649; Abstr. Wild Med., 1959, 25, 
111) are compared with similar data collected in Great 
Britain. 

In the American investigation 4,283 cigarette butts 
were collected from ash trays in homes, offices, and 
restaurants or picked up in streets, stations, and parks 
in four large cities and a number of smaller urban areas 
scattered over the country. The mean iength of all butts 
was 30-9 mm.; there was very little difference in mean 
length between filter-tipped butts and others or between 
those collected in different cities. The longest butts 
were those collected in restaurants (mean 34-5 mm.) and 
the shortest those collected in parks (26:7 mm.). As 
butts discarded in the open air are more likely to con- 
tinue to burn after being discarded, this last observation 
is not surprising and the over-all mean of 30-9 mm. may 
well be an underestimate of the average length of cigarette 
thrown away by American smokers. 

In the present study the investigators wrote to 200 
people aged 21 or more, drawn at random from the 
Electoral Register, asking for information about their 
smoking habits. They also asked all cigarette smokers 
in the sample to collect, in a tin provided, the butts of 
all cigarettes smoked on the day after receiving the letter. 
The 180 who replied (81 men and 99 women) included 67 
who smoked only cigarettes, 4 who smoked both cigar- 
ettes and pipe, and 6 who smoked a pipe only. The 
number of cigarette butts sent in was 772 and represented 
about 80% of the number which the cigarette smokers 
declared as their daily consumption. The mean length 
of all butts was 18-7 mm. The mean lengths of butts 
from men of different age groups, from persons smoking 
different amounts, and from persons smoking filter-tipped 
and ordinary cigarettes showed no important differences. 
In fact, the only material variation found was between 
the sexes, the average length of butts received from men 
being 19-3 mm. and from women 17-3 mm. 

The differences between the American and British 
data are striking. The mean length of butt in the U.S.A. 


(30-9 mm.) was 12:2 mm. longer than that in Britain 
(18:7 mm.). In Britain 18-79% of the butts were less 
than 15 mm. in length and in the U.S.A. only 0-8°%, 
while 65:-4% of the British butts were less than 20 mm. 
long compared with only 8-79%% of the American. As 
many as 30-8°% of the American butts measured 35 mm. 
or more compared with as few as 0-9°% of the British. 
The authors suggest that such large differences of habit 
between the countries might influence the relative 
exposure to carcinogens in tobacco smoke considerably. 
E. A. Cheeseman 


1327. Tobacco Smoking, Respiratory Symptoms, and 
Ventilatory Capacity. Studies in Random Samples of the 
Population 

I. T. T. Hicotins. British Medical Journal (Brit. med. J.] 
1, 325-329, Feb. 7, 1959. 28 refs. 


The subjects of this investigation, 734 men aged 25 to 
64, constituted random samples of 4 populations pre- 
viously defined by private censuses carried out by the 
Pneumoconiosis Research Unit of the Medical Research 
Council in two urban areas (the Rhondda Fach in Wales 
and Leigh in Lancashire) and two rural areas (the Vale 
of Glamorgan in Wales and Annandale in Scotland). 
The samples from the rural areas consisted of 86 and 91 
individuals respectively aged 55 to 64. The sample from 
Leigh consisted of 84 non-miners and 132 miners and 
ex-miners aged 55 to 64, the latter being further sub- 
divided into three groups according to the presence or 
absence of x-ray evidence of pneumoconiosis or pro- 
gressive massive fibrosis (P.M.F.). The sample from 
Rhondda Fach consisted of 22 non-miners aged 25 to 
34, 34 aged 35 to 54, and 50 aged 55 to 64, and 94 miners 
and ex-miners aged 25 to 34, 94 aged 55 to 64, and 47 
aged 55 to 64, each age group being further subdivided 
on the basis of the x-ray findings. Altogether, there 
were 16 groups of subjects, the members of each of which 
were classified as non-smokers, light smokers (1 to 14 g. 
of tobacco a day), heavy smokers (15 g. or more a day), 
and ex-smokers. -To assess ventilatory capacity the 
3-second forced expiratory volume was determined and 
the indirect maximum breathing capacity (M.B.C.) cal- 
culated from the mean of three readings. Information 
was also collected about respiratory symptoms in the 
groups from the Vale of Glamorgan, Annandale, and 
Leigh. 

In 2 groups there were no non-smokers, but in 13 of 
the remaining 14 the mean M.B.C. for non-smokers was 
greater than that for the other 3 categories combined. 
The differences ranged from —11 to +27 litres per min- 
ute, and after appropriate weighting for the different 
sizes of the groups the average over-all difference between 
the mean M.B.C. of smokers and non-smokers was 
estimated at 9 litres per minute; this is not explained by 
any age difference between the groups compared. De- 
tailed examination of the M.B.C. in relation to the 
amount smoked in the various groups revealed no con- 
sistent trend—only among miners and ex-miners aged 
55 to 64, with and without simple pneumoconiosis, in 
the Rhondda Fach was the mean M.B.C. materially 
lower in heavy than in light smokers. However, when 
all men aged 55 to 64 were considered as a group there 
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was some evidence of a decrease in mean M.B.C. as the 
amount smoked increased. 

The analysis of respiratory symptoms showed a firm 
relationship between the amount smoked and the inci- 
dence of persistent cough with sputum, which was 
reported by 2 (6.1%) of the 33 non-smokers among the 
393 men studied compared with 34 (19-7°%) of the 173 
light smokers and 60 (42-3%%) of the 142 heavy smokers 
(45 being ex-smokers). There was little or no difference 
between light and heavy smokers in respect of the inci- 
dence of other respiratory symptoms, but these were con- 
sistently more common among smokers than non- 
smokers, and whereas none of the non-smokers had 
chronic bronchitis (defined as “‘ persistent sputum and 
at least one chest illness during the past 3 years’’), 
24 (13-9°%) of the light smokers and 25 (17-6%) of the 
heavy smokers were so classified. There was some 
evidence that ex-smokers had less cough and sputum 
and chronic bronchitis than might have been expected 
had they continued smoking and that pipe smokers had 
fewer symptoms than cigarette smokers, but more than 
non-smokers. The rise in prevalence of persistent 
cough and sputum with increasing tobacco consumption 
is compared with the similar rise in mortality from cancer 
of the lung noted by Doll and Hill (Brit. med. J., 1956, 2, 
1071; Abstr. Wld Med., 1957, 21, 404), and it is sug- 
gested that ‘* it may be that the persistent chronic cough 
that the cigarette addict comes to believe is normal can 
. .. lead to the development of lung cancer ”’. 

E. A. Cheeseman 


1328. Use of Venous Blood for pH and Carbon-dioxide 
Studies. Especially in Respiratory Failure and during 
Anaesthesia 

D. Brooks and V. Wynn. Lancet [Lancet] 1, 227-230, 
Jan. 31, 1959. 7 refs. 


The authors, writing from St. Mary’s Hospital Medical 
School, London, stress the importance of determining 
the arterial carbon dioxide tension (pCO 2) as a measure 
of alveolar ventilation, and point out that this value can 
be calculated from the arterial blood carbon dioxide 
content and pH, for which reliable methods of analysis 
are now available, although not at present widely used. 
The method, however, requires arterial puncture, which 
may be undesirable for the patient or difficult for the 
inexperienced, and they have therefore reviewed the old 
observation that “ arterialization”’ of the peripheral 
venous blood occurs on suitably heating the hand and 
arm, this being now done by means of electrically heated 
pads instead of by immersion in hot water, as used by 
earlier workers. 

In a preliminary study of 5 ambulant patients after 
heating of one hand and forearm arterial blood was com- 
pared with blood drawn from veins on the back of the 
hand and the wrist on the heated side. By comparison 
with blood from the unheated side it was shown that local 
warming did indeed reduce the arterio-venous differences 
to levels which were barely significant for clinical pur- 
poses (mean difference in pH 0-018 units, and mean 
pCO> difference 3:5 mm. Hg). The test was next applied 
to 9 patients who were confined to bed. In this group 
very small arterio-venous differences were obtained; 
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thus on the heated side the mean difference in pH was 
only 0-002 unit and the mean pCO? difference 0-8 mm. Hg. 
Larger differences were noted on the unheated side. [pn 
a group of severely ill patients with warm extremities 
(skin temperature of back of hand 35° C. or more) it was 
found that even before heating the arterio-venous differ- 
ences were negligible and heating thus unnecessary. 

In one patient with advanced emphysema in whom the 
arterial pCO» was 66 mm. Hg and the skin temperature 
below 35° C. the arterio-venous differences in pCO> and 
pH were large, but these differences were practically 
abolished by one hour’s rest in bed, which resulted in a 
rise of skin temperature to above 35° C. From this it is 
concluded that a high cardiac output and a high pCO, 
do not necessarily result in spontaneous “ arterialization ” 
of the venous blood. Finally 10 observations were made 
during general anaesthesia, which is well known to result 
in cutaneous vasodilatation. In all cases the arterio- 
venous differences in pH and pCO> were found to be 
insignificant without recourse to local heating. It was 
noted that considerable variations from the normal 
values occurred, the pH varying from 6-786 to 7-437 and 
the pCO2 from 137 to 34-1 mm. Hg. 

The authors conclude that by this method it should be 
possible to utilize venous blood for clinical studies of 
pH and pCO. The critical skin temperature for 
** arterialization”’ of the venous blood appears to be 
Cc. J. F. Nunn 


1329. The Treatment of Respiratory Acidosis with a 
Potent Carbonic Anhydrase Inhibitor (Dichlorphenamide) 
W. T. THompson, D. W. RICHARDSON, and C. F. WINGO. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 236, 603-609, Nov., 1958. 4 figs., 17 refs. 


Dichlorphenamide is a dichlorinated benzene disul- 
phonamide which powerfully inhibits the enzyme carbonic 
anhydrase. It is twice as potent as acetazolamide, but 
differs from the latter in causing increased excretion of 
chloride. At the Veterans Administration Hospital, 
Richmond, Virginia, dichlorphenamide was administered 
to 8 patients with chronic pulmonary emphysema and 
respiratory acidosis in a dosage of 50 to 100 mg. daily 
for 10 days. There was clinical improvement with loss 
of weight in all cases; drowsiness was the only side-effect 
noted. The biochemical changes were as follows: a 
decrease in the carbon dioxide content of the arterial 
blood and a concomitant fall in pCO 2; initial depression 
followed by restoration of the pH; an increase in the 
oxygen saturation of arterial blood; a fall in the serum 
CO, combining power and a rise in the serum chloride 
level; and increased urinary excretion of sodium, 
potassium, bicarbonate, and chloride. There was no 
change in the serum levels of sodium and potassium. 
The increased oxygen saturation and concomitant 
reduction in arterial pCO> were attributed to an increase 
in the alveolar ventilation due to dichlorphenamide, but 
the mechanism is not known. The authors conclude 
that dichlorphenamide is a valuable adjunct to con- 
ventional measures in the treatment of patients with 
chronic pulmonary emphysema and respiratory acidosis. 

Bernard Isaacs 
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1330. The Relative Importance of Blood and Urinary 
Concentrations of Sulfonamide in the Treatment of 
Urinary Tract Infections. A Comparison of Sulfisoxazole 
(Gantrisin) and Sulfamethoxypyridazine (Kynex, Midicel) 
in Man and Rat 

B.A. ZikriA, L. LASAGNA, and W. P. MCCANN. Bulletin 
of the Johns Hopkins Hospital (Bull. Johns Hopk. Hosp.) 
103, 117-124, Sept., 1958. 2 figs., 12 refs. 


The authors report, from the Johns Hopkins University 
School of Medicine, Baltimore, the comparative results 
obtained with sulfisoxazole (sulphafurazole) and sulpha- 
methoxypyridazine in the treatment of 31 patients with 
infections of the urinary tract. Preliminary trials had 
shown that the blood drug level achieved with an initial 
dose of 3 g. of sulphafurazole followed by 1 g. every 
6 hours was comparable with that achieved with 2 g. of 
sulphamethoxypyridazine followed by 0-5 g. every 12 
hours. Sulphafurazole, given to 16 patients, produced 
a higher urinary concentration than sulphamethoxy- 
pyridazine (15 cases), whereas the latter produced a 
higher plasma level; but there was little difference 
clinically between the two groups after treatment, and in 
no case in either group was the urine rendered sterile. 

The authors then describe animal experiments in 
which acute pyelonephritis was produced in rats by the 
injection of Escherichia coli into the tail vein of the 
anaesthetized animal followed by massage of the kidneys 
through the intact abdominal wall for 5 minutes. Of 
76 rats, 16 died within 24 hours. After 4 days the remain- 
der were divided into 4 groups; animals in Group 1 
were killed immediately, Group 2 were given a diet of 
“ purina chow ” containing 1-4°% sulphafurazole, Group 
3 the same basic diet with 0-2°% of sulphamethoxy- 
pyridazine, while Group 4 received the basic diet only 
(powdered purina chow). The experiment continued for 
10 days, and 4 days later the rats in Groups 2 and 3 were 
bled for determination of serum sulphonamide concen- 
tration and then killed, together with those in Group 4, 
and the kidneys examined histologically. 

The authors point out that the urinary concentration 
of sulphafurazole [not actually measured] must have 
been higher than that of sulphamethoxypyridazine be- 
cause of the much higher dosage of the former. The 
plasma concentrations of the sulphonamides, however, 
were similar and the drugs were found to be equally 
effective in suppressing gross and microscopic renal 
lesions. L. Capper 


1331. Observations on the Leucocyte Blood Picture in 
Acute Uraemia 

O. Jensson. British Journal of Haematology [Brit. J. 
Haemat.] 4, 422-427, Oct., 1958. 10 figs., 9 refs. 


The leucocyte picture in chronic fatal uraemia has been 
described by a number of workers, but the changes in 
acute uraemia are less well known. The author reports, 


from the Postgraduate Medical School of London, a study 
of the leucocyte picture in 14 cases of acute renal failure 
treated conservatively, in some of which dialysis was 
carried out, an artificial kidney being used. 

Serial investigations were possible in 8 cases and the 
changes in the total leucocyte count and lymphocyte 
count, blood urea concentration, and urinary output 
are shown in a series of graphs. In all cases there was 
a neutrophil leucocytosis, even in the absence of infec- 
tion, and a lymphopenia. It was not possible to show a 
statistical correlation between the height of the blood 
urea concentration and the lymphopenia, but in 2 of the 
4 patients who died the lymphopenia became more 
marked, whereas in the patients who recovered the 
lymphocyte count returned to normal. For control pur- 
poses 60 observations were made on 40 patients with 
acute uraemia; in these patients there was a correlation 
between the severity of the lymphopenia and the blood 
urea concentration. 

Although infection sometimes affects the blood picture 
in uraemia, the cause of the lymphopenia and neutrophil 
leucocytosis is not known. R. F. Jennison 


1332. Renal Function in Burned Patients and Its Rela- 
tionship to Morphological 

I. G. Graber and S. Sevitr. Journal of Clinical Path- 
ology [J. clin. Path.| 12, 25-44, Jan., 1959. 13 figs., 
49 refs. 


This paper describes the results of serial observations 
carried out at the M. R. C. Burns Research Unit, Bir- 
mingham Accident Hospital, at frequent intervals on the 
plasma and urine of 17 patients, 8 of them under 12 years 
old, with extensive burns (over 40% of the body surface 
in 9 cases), as well as the post-mortem histological find- 
ings in the kidneys of 11 of these patients. Azotaemia 
was found both in oliguric patients and in those excreting 
considerable amounts of urine; the values for creatinine 
and inulin clearances were low, so that in some patients 
the percentage of water excreted was notably high. The 
sodium concentration in the urine was often very low 
and that of potassium high, so that the urine formed was 
markedly different in composition from a plasma ultra- 
filtrate. 

There was considerable variation in the location and 
extent of the tubular damage in the kidneys of the 
patients who died, and the tubular changes bore little 
relation to the pattern of renal function previously 
observed. Noting that the clearances of creatinine and 
inulin were lower proportionally than renal plasma flow, 
the authors suggest that there may have been some 
hindrance to glomerular filtration, quite apart from the 
amount of blood perfusing the glomeruli. They also 
found fatty droplets in some of the glomeruli, and 
suggest that further study may show evidence of some 
change in the basement membrane after burning. 
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[This paper contains interesting results presented in 
the form of tables and graphs and a stimulating dis- 
cussion, neither of which can be adequately abstracted.] 

D. A. K. Black 


1333. Observations on Aberrant Renal Arteries Curving 
Around and Compressing the Renal Vein. Possible Re- 
lationship to Orthostatic Proteinuria and to Orthostatic 
Hypertension 

H. NATHAN. Circulation [Circulation] 18, 1131-1134, 
Dec., 1958. 2 figs., 36 refs. 


In this paper from the Hebrew University, Hadassah 
Medical School, Jerusalem, the author reports the finding 
of angulation and compression of a renal vein by an 
upwardly curving inferior-pole aberrant renal artery in 
7 out of 400 renal pedicles dissected. The aberrant 
artery arched upwards from the aorta, running at first 
behind the renal vein and then above it, where it separated 
it from the normal renal artery, finally passing downwards 
in front of the renal vein to gain the lower pole of the 
kidney. In 3 cases the left testicular artery arose from 
the aberrant artery. 

It is suggested that this anatomical arrangement may 
be a cause of orthostatic proteinuria, orthostatic hyper- 
tension, and Dietl’s crisis. Its importance in the inter- 
pretation of renal angiograms is emphasized. 

' W. Skyrme Rees 


1334. Laboratory and Clinical Differentiation of Chronic 
Glomerulonephritis and Nephrosclerosis 

T. S. DANowskI, M. F. M. Mateer, A. J. PuNn- 
TERERI, and E. R. FisHer. American Journal of the 
Medical Sciences [Amer. J. med. Sci.] 236, 551-566, 
Nov., 1958. 9 figs., 3 refs. 


It is often very difficult to differentiate chronic glo- 
merulonephritis from nephrosclerosis secondary to car- 
diovascular disease, for both conditions present with 
hypertension and renal failure, and there is no specific 
laboratory test for either. In an attempt to establish 
diagnostic criteria the authors have reviewed the clinical 
and pathological’ findings in 25 men with glomerulo- 
nephritis and 32 with nephrosclerosis under treatment at 
the Veterans Administration Hospital, Pittsburgh, the 
pathological classification being based on that of Ellis 
(Lancet, 1942, 1, 1) or of Allen. 

Among the patients with chronic glomerulonephritis 
the acute diffuse proliferative type (Ellis’s Type 1) was 
characterized by endothelial hyperplasia and swelling in 
the glomerular tuft; in the subacute type crescent forma- 
tion was conspicuous; while the chronic type was marked 
by widespread glomerular destruction arising from out- 
side the tuft as a result of sclerosis of Bowman’s capsule. 
There were 21 cases of diffuse glomerulonephritis and 4 
cases showing thickening of the basement membrane and 
lobular hyalinization of the glomeruli, corresponding to 
Ellis’s Type Il. The 32 patients with nephrosclerosis 
showed vascular lesions varying from mild arteriolar 
thickening (12 cases), through moderate thickening 
(7 cases), to severe arteriolar lesions with fibrinoid necro- 
sis (13 cases). In this group fewer glomeruli were in- 
volved than in the glomerulonephritis group, but all 
patients in whom more than 75°% of the glomeruli were 
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destroyed had glomerulonephritis. It is noted that the 
glomerular degeneration arose from within the tuft in 
nephrosclerosis, but from outside it in glomerulo- 
nephritis. Tubular damage was also less severe in 
nephrosclerosis. 

The clinical course of the two conditions was compared 
in this selected group of severe cases rapidly progressing 
to death. There was no significant difference in age of 
onset or length of illness before death. The patients with 
nephrosclerosis had earlier and more severe hypertension 
in relation to the degree of uraemia, severe accompany- 
ing retinopathy, and left ventricular enlargement. In 
those with glomerulonephritis the blood pressure rose in 
the late stages, but not so high as in those with nephro- 
sclerosis. Generally anaemia was more marked in 
glomerulonephritis, but was present in all patients with 
serum non-protein nitrogen levels above 120 mg. per 
100 ml. Vomiting occurred earlier in nephrosclerosis 
and was correlated with the degree of hypertension, but 
in the later stages vomiting was more severe in glomerulo- 
nephritis. David Phear 


1335. Experience with Long-term Cortisone Treatment 
of Nephrosis in Children. (Erfahrungen mit lang- 
dauernder Cortisonbehandlung kindlicher Nephrosen) 
H. HANSSLER. Archiv fiir Kinderheilkunde [Arch. Kinder- 
heilk.] 158, 110-121, 1958. 4 figs., 18 refs. 


This report from the Paediatric Clinic of the University - 
of Tiibingen describes the results of prolonged administra- 
tion of steroids, initially in high dosage, in the treatment 
of 9 children aged 2 to 74 years suffering from nephrosis. 
All the patients received chloramphenicol together with 
the steroids, at least during the period of high dosage, 
and thyroid extract was sometimes given in addition. 
They were kept on a high-protein, high-carbohydrate, 
low-salt diet, with fluid intake not exceeding 1,000 ml. 
daily, including food. At the beginning of treatment 
and in any recrudescence of the illness, especially after 
an infection, cortisone was given in doses up to 450 mg. 
daily (for a child of 5 with 2 relapses) or prednisone up 
to 60 mg. daily (for a 7-year-old child previously regarded 
as resistant to treatment). This dosage was kept up for 
2 weeks, followed by a' gradual decrease over a period of 
4 to 6 weeks to a maintenance dose of 5 to 15 mg. of 
prednisone, which was continued until clinical observa- 
tion and laboratory tests provided satisfactory proof of 
cure. The development of moon face and other signs 
and symptoms of steroid overdosage were disregarded 
so long as evidence of nephrosis persisted. The period 
of follow-up after treatment varied from 5 months to 
44 years. 

Seven patients became symptom-free after 2 to 94 
months’ treatment, while in 2 cases, in one of which 
nephritic signs accompanied the nephrosis, a mild 
residual proteinuria and a slightly increased erythrocyte 
sedimentation rate persisted after 10 and 18 months’ 
treatment respectively. The success of this method in 
several apparently resistant cases which had not 
responded to short-term steroid treatment elsewhere is 
regarded as encouraging. Extensive details of each case 
are given. L. H. Worth 
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1336. The Polyendocrine Effect of Thyroid Insufficiency 
and Its Diagnostic and Therapeutic Implications. (Le 
retentissement poly-endocrinien de l’insuffisance thyroi- 
dienne et ses incidences diagnostiques et thérapeutiques) 
J. Decourt, J. P. MICHARD, J. LoUCHART, and P. Morin. 
Semaines des hépitaux de Paris [Sem. Hoép. Paris] 34, 
2340-2349, Oct. 12, 1958. 18 refs. 


After a brief review of the literature the authors 
report the results of a study of endocrine function in 
6 men aged 18 to 54 and 7 women aged 18 to 66 with 
myxoedema, which had followed thyroidectomy in 2 of 
the women, but was primary in the remaining cases. 
Extensive biochemical investigations were carried out, 
including assay of urinary follicle-stimulating hormone in 
12 cases, 17-ketosteroids in 12, and 17:21-hydroxycorti- 
coids in 10, while the response of the adrenal cortex to a 
slow intravenous infusion of 25 units of corticotrophin 
(ACTH) was studied in 10 cases. Finally, the effect 
of treatment with thyroid extract for 5 to 11 months on 
the signs and symptoms and biochemical changes was 
investigated. 

From their findings in these cases the authors conclude 
that a severe degree of primary hyperthyroidism has a 
depressive effect on the activity of other endocrine 
glands, particularly the pituitary, the gonads, and the 
adrenal cortex, and that in such cases secondary endocrine 
symptoms may occur, such as metrorrhagia due to lack 
of progesterone, which can be relieved or cured by 
thyroid medication. It is noted that the differential 
diagnosis between primary myxoedema and myxoedema 
due to pituitary insufficiency may be very difficult, and 
that in primary myxoedema there is often an intolerance 
to thyroid treatment due to a mild degree of adreno- 
cortical insufficiency which can, however, be remedied 
by the simultaneous administration of small doses of 
cortisone. V. C. Medvei 


1337. The Use of Iodine 132 for Thyroid Function Tests 
K. E. HALNAN and E. E. Pocuin. British Journal of 
Radiology [Brit. J. Radiol.) 31, 581-588, Nov., 1958. 
12 figs., 23 refs. 


The 132] isotope of iodine can readily be prepared from 
radioactive tellurium (132Te), a pile fission product of 
uranium, by simple distillation or by separation on an 
alumina column using ammonia solution. The short 
half-life of 132] (2:3 hours) makes it impractical to rely on 
obtaining the isotope itself when required. At University 
College Hospital Medical School, London, the authors 
work with a 3-weekly supply of 5 mc. of 132Te, which 
initially yields 3 to 5 mc. of 1321 and 3 weeks later still 
yields 30 to 50 yc., that is, sufficient for 5 to 10 test doses. 
Although the energy of both the f and y radiation is 
considerably greater than the radiation from 13!I, the 


very much shorter half-life exposes the organs to a smaller 
total dosage. The reduction of total dose to the thyroid 
is about 40- to 100-fold and to the gonads about 3- to 
4-fold. The authors point out that the use of 132I is 
therefore most desirable in the investigation of children 
and pregnant women, and is also invaluable for many 
other patients. A further advantage is that tests may 
be repeated at short intervals without the necessity for 
correction for residual radioactivity from previous tests. 
The short-term test, in which the neck:thigh ratio is 
determined 2 hours after an oral dose, can conveniently 
be used. When used for diagnostic purposes the test 
gave a mean neck: thigh ratio of 43+.22 for 29 clinically 
thyrotoxic patients, 3-0-+-1-0 for 42 normal subjects, and 
a ratio of 1-5+0-2 for 11 patients after total thyroid 
ablation. When the interpretation of the result is un- 
certain a second test 24 hours after injection of thyro- 
trophic hormone will help in the diagnosis of hypothy- 
roidism or hypopituitarism, while the result obtained 
after administration of thyroxine for a week will assist in 
the diagnosis of hyperthyroidism. 

The authors also describe investigations which show 
the variation in thyroid function in normal and pregnant 
subjects and in patients with hypo- or hyperthyroidism, 
hypopituitarism, and breast cancer. The isotope has 
also been used to demonstrate the response of the normal 
thyroid gland and of under- and overactive glands to 
thyrotrophic hormone, thyroxine, triiodothyronine, and 
antithyroid drugs. I. M. Rollo 


1338. The Use of Iodine 132 in Studies of Thyroid Func- 
tion 

A. W. G. GooLpEN and J. R. MALLARD. British Journal 
of Radiology (Brit. J. Radiol.) 31, 589-595, Nov., 1958. 
8 figs., 14 refs. 


Writing from the M.R.C. Radiotherapeutic Research 
Unit, Hammersmith Hospital, London, the authors state 
that a weekly or fortnightly supply of a few millicuries of 
radioactive tellurium (132Te) is sufficient to yield enough 
of the radioactive iodine isotope !32I for daily tracer tests. 
The 132Te is supplied in the form of a 10°% sulphuric acid 
solution containing potassium permanganate. On the 
addition of sufficient 0-1N hydroxylamine sulphate solu- 
tion the iodine can be distilled off and trapped in a few 
millilitres 0-02N sodium sulphate. Further addition of 
0-1N potassium permanganate holds the subsequently 
formed 132] in solution when distillation is complete. 
All operations are conducted in a sealed, properly 
shielded, fume cupboard. The 1321 contains a small 
amount of 131] from the decay of the isomer of 131MTe 
present in the 132Te solution, the amount present depend- 
ing on (1) the fraction of Te isomer present in the mother 
solution at the time of distillation, (2) the time between 
successive separations from the mother solution, and 
(3) the delay between the preparation of the isotope and 
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its administration to the patient. In use all tracer doses 
of the isotope are given intravenously and all measure- 
ments made in vivo with a scintillation counter fitted 
with a 90-degree collimator. Radioactivity in urine is 
measured in Winchester bottles with a ring type counter 
at 6 and 24 hours. 

In thyrotoxic patients both thyroidal uptake and urin- 
ary excretion after intravenous doses were measured 
using both 131] and 132] and the results agreed within the 
limits of experimental error. Measurements of varia- 
tions in thyroid function in normal subjects suggested 
the presence of a physiological variation which gave rise 
to a standard deviation of 14-4°% in day-to-day neck- 
uptake measurements and of 5-9% in urine measurements. 
These variations were found to be consistent with those 
calculated from a four-compartment model of iodine 
metabolism. The isotope !32I was found to be particu- 
larly useful for serial tests and has been used to investigate 
the change in thyroid uptake after discontinuing anti- 
thyroid drugs. This showed that while the effect of 
carbimazole had disappeared after 24 hours the inhibitory 
effect of prolonged administration of potassium perchlor- 
ate persisted for at least a week and sometimes longer. 
This suggested that thyrotoxicosis might be more 
smoothly controlled with perchlorate than with other 
antithyroid compounds, provided that excessive doses of 
iodine were avoided. Perchlorate also seemed to be com- 
pletely non-toxic. A study of the effect of thyrotrophic 
hormone on thyroid function showed that maximal 
stimulation occurred after the first injection and that 
there was no further increase after each of two further 
injections, and that thyroid uptake reverted to its 
original value by the end of about a week after the first 
injection. The use of 1321 in conjunction with 1311 to 
study simultaneously two parameters of thyroid function 
is outlined, and an example is described in detail. 

The authors point out that the use of 132I is only 
economical in laboratories undertaking a sufficient num- 
ber of tests with radioactive iodine for each consign- 
ment of 132Te, and that there is a disadvantage in the 
additional radiation hazard arising from the distillation 
and storage of millicurie amounts of the tellurium solu- 
tion. In their view it seems unlikely that 1321 will 
entirely replace !13!I in standard diagnostic work, but it 
has proved most useful in experimental work. 

I. M. Rollo 


1339. Studies of Thyroid Function and the Peripheral 
Metabolism of I'>!-labeled Thyroxine in Patients with 
Treated Graves’ Disease 

S. H. INGBAR and N. FREINKEL. Journal of Clinical 
Investigation [J. clin. Invest. 37, 1603-1614, Nov., 1958. 
3 figs., 24 refs. 


It has been reported that in active, untreated Graves’s 
disease an abnormally large fraction of the extrathyroidal 
pool of thyroxine is degraded daily. This accelerated 
turnover of thyroxine has been variously attributed to its 
high concentration in the blood and to the increased 
metabolic rate associated with hyperthyroidism. In 
further studies of this question the present authors have 
determined the rate of turnover of thyroxine 40 times in 
23 patients who had been successfully treated for Graves’s 
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disease either with methimazole (15) or by subtotal 
thyroidectomy (9). The rate was calculated from mea. 
surements of the radioactivity of 9 to 12 serial samples of 
plasma taken during the 24 hours after an injection of 4 
to 5 mg. of thyroxine labelled with 30 jxc. of radioactive 
iodine (1311). (In some cases specimens of urine were 
also examined.) During the period of investigation 
recirculation of released iodide through the thyroid gland 
was suppressed by the administration of methimazole, 
The results in these patients were compared with those 
of similar tests on normal subjects and on patients with 
untreated myxoedema or thyrotoxicosis. The diagnoses 
were confirmed by estimations of the serum protein- 
bound iodine content, 24-hour 13!-I uptake, and basal 
metabolic rate. 

In the 23 treated patients, whose basal metabolic 
rate was normal, the mean half-time of turnover of 
thyroxine was 5-2+-1-0 days, which was intermediate 
between, and significantly different from, the normal 
value (6-8 days) and the mean value in 22 patients with 
untreated thyrotoxicosis (3-9--1-1 days). Possible ex- 
planations for this finding are discussed in detail without 
any firm conclusion being reached, though it is pointed 
out by the authors that “ hypermetabolism, per se, can- 
not account for the increase noted in the patients with 
Graves’ disease ”’. 

[This interesting paper contains more information than 
can be reported adequately in an abstract.] 

K. E. Halnan 


1340. Thyrotoxic Myopathy 

R. Hep, L. Kirstein, and C. LUNDMARK. Journal of 
Neurology, Neurosurgery and Psychiatry [J. Neurol. 
Neurosurg. Psychiat.| 21, 270-278, Nov., 1958. 10 figs., 
18 refs. 


In 20 cases of thyrotoxicosis systematic studies of the 
musculature, including electromyography and muscle 
biopsy, were performed in addition to the usual clinical 
examinations. Of these 20 patients, 10, 7 women and 3 
men, were severely disabled by pronounced muscular 
weakness. The other 10 patients had only slight to 
moderate muscular weakness. 

Clinical signs of thyrotoxicosis in the 10 cases pre- 
senting high-grade muscular weakness were only slightly 
pronounced; thyrotoxic eye symptoms were completely 
absent. In consequence many of these cases had re- 
mained untreated for many years. In a number of cases 
the muscular weakness began several years before definite 
clinical signs of thyrotoxicosis were observed. In all 
cases but one the weakness was principally localized to 
the proximal muscle groups and then primarily to the 
lower extremities. Five of the 10 patients with crippling 
muscular weakness had impaired carbohydrate metabol- 
ism of diabetogenous type. Pathological spontaneous 
creatinuria occurred in all of these 10 cases. No correla- 
tion was demonstrated between the degree of muscular 
weakness and the creatinuria. 

Electromyographic examination showed signs of myo- 
pathy in the 17 cases in which the quadriceps or deltoid 
muscles were examined. There is therefore reason to 
assume that the muscular weakness in almost all cases of 
thyrotoxicosis and interpreted as asthenia is caused by 
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true myopathy. Probably there is only a difference in 
degree between thyrotoxicosis with only slight muscular 
weakness and the disabling forms, so-called chronic 
thyrotoxic myopathy. 

The histological changes in the musculature were 
slight as a rule. No pathological increase in adipose 
tissue in the musculature was observed. In only 2 cases 
were relatively pronounced histological changes with 
necrosis in the musculature recorded. In one case both 
neuropathy and myopathy were demonstrated electro- 
myographically. Histologically, signs indicating myo- 
pathy and degenerative changes in single nerves were 
observed. 

Our material indicates that thyrotoxicosis untreated 
for a long period is probably one of the principal factors 
in the origin of disabling thyrotoxic myopathy.— 
[Authors’ summary.] 


DIABETES MELLITUS 


1341. Observations Concerning a Humoral Insulin 
Antagonist during Diabetic Ketosis 

J.B. Fietp. Diabetes [Diabetes| 7, 433-438, Nov.—Dec., 
1958. 7 refs. 


The author (with Stetten) has previously shown 
(Diabetes, 1956, 5, 391; Abstr. Wid Med., 1957, 21, 338) 
that insulin augments the deposition of glycogen by the 
isolated rat hemidiaphragm and that the estimation of 
such deposition is a useful method of estimating insulin 
activity. He has therefore used this technique at the 
National Institute of Metabolic Diseases, Bethesda, 
Maryland, to study the phenomenon of insulin antagon- 
ism observed in 7 patients during diabetic acidosis. 
The method consists in exposing one rat hemidiaphragm 
to 1 ml. of the test serum and 1 ml. of phosphate-saline 
buffer containing 0-2 unit of insulin for one minute, 
while the control hemidiaphragm is exposed only to 1 ml. 
of the test serum and 1 ml. of buffer. Subsequently 
both are incubated in glucose and buffer for 90 minutes 
and the glycogen content of each is determined. The 
insulin effect is represented by the extra glycogen syn- 
thesized by the hemidiaphragm which had been dipped in 
insulin as compared with the control, a significant de- 
crease in such insulin effect being interpreted as evidence 
for the presence of an insulin antagonist. Of the 7 
cases of diabetic acidosis studied, no inhibition of insulin 
effect was demonstrated in 2, but the remaining 5 showed 
varying degrees of insulin antagonism. 

It was then shown that the addition to normal serum 
of hydrocortisone, monkey growth hormone, and glu- 
cagon did not result in the production of insulin antagon- 
ism in such serum, nor was any evidence of insulin 
antagonism found in the serum from a case of acro- 
megaly. The author therefore concludes that neither 
hydrocortisone, growth hormone, nor glucagon is the 
cause of insulin antagonism. Furthermore he was able 
to demonstrate that the substance exerting insulin- 
antagonist activity was non-dialysable, but it was des- 
troyed by heating to 100° C. and was shown to migrate 
electrophoretically with the «;-globulin fraction. It was 


further shown not to be a lipoprotein, that it could be 
destroyed by chymotrypsin digestion, and that it differed 
from the insulin antagonist present in chronic insulin 
resistance in that it did not interfere with the binding of 
insulin by the rat diaphragm. It is therefore concluded 
that this insulin antagonist behaves like a protein. 
Further studies are being carried out to determine its 
exact nature and its relation to the insulin antagonist more 
recently demonstrated in certain newly diagnosed cases 
of diabetes. John Lister 


1342. A Quantitative Estimation of Antibodies to Exo- 
genous Insulin in Diabetic Subjects 

P. Mornat. Diabetes [Diabetes| 7, 462-467, Nov.—Dec., 
1948. 3 figs., 23 refs. 


A few years after the discovery of insulin it was shown 
that the protein molecule, even though small, was respon- 
sible for the production of antibodies both in man and in 
experimental animals. In this paper from the New 
England Deaconess Hospital, Boston, the author de- 
scribes a specific and quantitative method for the estima- 
tion of antibodies against exogenous insulin in the serum 
of diabetic patients and in non-diabetic rabbits, in which 
the sensitized sheep erythrocytes which are used as 
carriers of the insulin undergo agglutination when specific 
antibodies against insulin are present in the serum being 
tested. The sheep erythrocytes are first separated by 
centrifugation in a graduated tube at low speed from 
10 ml. of the original blood and suspended twice in a 
phosphate buffer at pH 7-2; then 6 ml. of 1 in 10,000 
tannic acid in the same buffer is added to 6 ml. of this 
washed suspension of the cells, which is then incubated 
at 37° C. for 10 minutes, washed once in the phosphate 
buffer at pH 7:2, and resuspended in a second phosphate 
buffer at pH 6-4. One mg. of recrystallized insulin is 
then dissolved in 3 ml. of a 1 in 100 dilution of rabbit 
serum in phosphate buffer at pH 7-2, added to the centri- 
fuged sheep erythrocytes, and incubated at room tempera- 
ture for 15 minutes. Finally the erythrocytes are centri- 
fuged once more and resuspended in phosphate buffer 
at pH 7:2. Serial dilutions of the serum to be tested are 
then prepared and 0-2 ml. of the suspension of erythro- 
cytes is added to each dilution. At the end of 24 hours 
at 4° C. the tubes are examined for haemagglutination. 

Using this method the author was able to demonstrate 
antibodies in 3 out of 4 rabbits after a 5- or 6-month 
period of immunization. It was also shown that 3 
diabetic patients had appreciable amounts of insulin 
antibody, as expressed by the high dilution at which 
agglutination was observed. In one of these cases there 
was a family history of allergy and the patient herself 
had been sensitive to penicillin before the onset of dia- 
betes. Of 95 diabetic subjects selected at random at the 
Joslin Clinic, 70 were shown to have a positive antibody 
titre in the serum. 

In the author’s opinion it would appear probable that 
these antibodies to exogenous insulin are produced by 
the plasma cells. He concludes that this antigenic 
response to insulin is related principally to the duration 
of insulin treatment and also to some extent to the age 
of the patient. John Lister 
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1343. Therapy of Diabetes Mellitus with Combinations 
of Drugs Given Orally 

S. B. Beaser. New England Journal of Medicine [New 
Engl. J. Med.| 259, 1207-1210, Dec. 18, 1958. 4 figs., 
3 refs. 


It is probable that in diabetes mellitus there are mul- 
tiple biochemical defects of carbohydrate metabolism. 
Evidence suggests that two chemically distinct series of 
oral hypoglycaemic agents, the sulphonylureas and the 
diguanides, correct different groupings of these metabolic 
disorders. Administration of these in combination 
might therefore be of value in a certain number of 
diabetics whose condition is susceptible to control by 
drugs given by mouth. 

At the Beth Israel Hospital, Boston, 4 diabetics were 
given a combination of tolbutamide and phenethyldigu- 
anide and the effect of the combination on the diabetic 
state was compared with that of each drug given singly. 
In all the patients diabetes had been present for over 2 
years and was not controlled by diet alone or by adminis- 
tration of one of the sulphonylureas alone. Insulin 
injections were continued during the trial and the efficacy 
of the different treatment regimens of tolbutamide with 
phenethyldiguanide was assessed by measuring the insulin- 
sparing action of each drug. 

In every case the drugs when given in combination 
reduced the insulin requirements to a greater extent than 
did either of the drugs alone. In one patient a syner- 
gistic action of the two drugs was observed. Tolbut- 
amide and phenethyldiguanide were given in combination 
in 6 further cases observed over several months. These 
cases are not described in detail, but the results confirmed 
the additive effect of the two drugs when given together. 
No toxic sequelae were noted. H.-J. B. Galbraith 


1344. Diabetes among Natal Indians 
J. E. Cosnett. British Medical Journal (Brit. med. J.) 1, 
187-192, Jan. 24, 1959. 4 figs., 15 refs. 


Peculiarities in the nature of the diabetic syndrome in 
tropical countries have long been recognized. The pre- 
sent study, reported from King Edward VIII Hospital, 
Durban, is concerned with Asians (Indians) living in the 
subtropical climate of Natal, among whom diabetes is 
very common. 

In this series of 207 diabetic patients seen during a 
period of 15 months a striking feature was the surprising 
rarity of ketosis among the patients at all ages. Further- 
more, the type of diabetes seen in young people which 
is associated with liability to ketosis and sensitivity to 
insulin was very uncommon; instead there occurred a 
form of juvenile diabetes which was characterized by 
insulin resistance and freedom from ketosis. Another 
interesting feature of the diabetes in this series was that 
while many of the female patients in whom the disease 
was diagnosed in the second, third, and fourth decades 
of life were overweight, those in whom it was diag- 
nosed in later life were mostly of normal or subnormal 
weight. 

The significance of the geographical variations in the 
clinical picture of diabetes is not known, but the author 
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points out the resemblance between the types of diabetes 
seen among these Natal Indians and some of the types 
encountered in Jamaica, as previously described by Hugh- 
Jones (Lancet, 1955, 2, 891; Abstr. Wild Med., 1956, 
19, 384). K. O. Black 


PITUITARY GLAND 


1345. The Effectiveness in Man of Human Growth 
Hormone 

A PANEL APPOINTED BY THE CLINICAL ENDOCRINOLOGY 
COMMITTEE OF THE MEDICAL RESEARCH COUNCIL. Lancet 
[Lancet] 1, 7-12, Jan. 3, 1959. 3 figs., 16 refs. 


The human growth hormone used in this study, 
carried out under the auspices of the Medical Research 
Council at 4 different hospitals in England, was pre- 
pared in the Department of Biochemistry of Cambridge 
University from human pituitary glands by a method 
described, a yield of about 1 mg. of hormone being 
obtained from each gland. The biological activity of 
the extract was assayed by its growth-promoting ability 
in the hypophysectomized female rat. 

In 2 subjects without endocrine disorders who were 
given 10 mg. and 15 mg. of the hormone respectively by 
intramuscular injection over 2 days there was retention 
of nitrogen for one and 3 days respectively, this being 
followed by a negative nitrogen balance for an approxim- 
ately equal period. In two patients with hypopituitar- 
ism treated with 10 mg. of hormone over 2 days the 
nitrogen retention was greater, persisted for about 10 
days, and was not followed by a corresponding nitrogen 
loss. Calcium loss was approximately the same in the 
patients with and those without pituitary disorder. 

In the second stage of the trial 4 further hypopituitary 
patients were treated with 30 mg. of human growth 
hormone in divided doses over 3 to 8 days. In these 
patients the nitrogen retention, which was accompanied 
by a fall in the blood urea level, was of the same order as 
in the 2 hypopituitary patients given the smaller dose, 
but the calcium loss was greater and of much longer 
duration. The minor changes in phosphate metabolism 
which occurred were, it is thought, probably secondary 
to the changes in nitrogen and calcium metabolism. 
Sodium and potassium retention accompanied the posi- 
tive nitrogen balance. With the exception of the excess 
retention of sodium, all electrolyte changes could be 
accounted for by the synthesis of a quantity of protein 
corresponding to the nitrogen retention. In all 4 patients 
given the larger dose of hormone there was a rise in the 
fasting blood sugar level during the subsequent 2 weeks, 
the greatest mean rise above the basal levels during this 
period being 40 mg. per 100 ml. Observations on other 
plasma and urinary constituents are also recorded, as 
well as the results of studies of thyroid and adreno- 
cortical function. 

The duration and degree of the responses to the various 
dosage schedules tested suggest that for prolonged 
therapy an injection of 10 mg. half-weekly or even weekly 
would be the most economical regimen. 

H.-J. B. Galbraith 
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The Rheumatic Diseases 


1346. Plasma 17-Hydroxycorticosteroids in Patients 
with Certain Rheumatic Diseases and in Normal Persons 
L. E. WARD, CHUNG Wu, P. S. Hencu, H. L. Mason, 
C. H. Stocums, H. F. PoLtey, and J. G. MAyNe. Pro- 
ceedings of the Staff Meetings of the Mayo Clinic [Proc. 
Mayo Clin.] 33, 611-626, Nov. 26, 1958. 3 figs., 43 
refs. 


The plasma 17-hydroxycorticosteroid level was deter- 
mined at intervals during the day (8 a.m. to 6 p.m.) in 
56 normal persons and in 101 patients with rheumatoid 
arthritis, 18 with ankylosing spondylitis, 12 with osteo- 
arthritis, 14 with gout, and 18 with “ psychogenic” 
rheumatism. A diurnal variation in the level was found 
in all groups, and only minor differences were noted 
between them. The level was found to be raised for 
some hours after an intra-articular injection of hydro- 
cortisone in cases of rheumatoid arthritis. It is con- 
cluded that no differences in the production of 17- 
hydroxycorticosteroids and their utilization by the body as 
a whole between normal individuals and those with 
rheumatoid arthritis or the other conditions studied can 
be detected by the methods of investigation at present 
available, though the possibility of differences in the 
metabolism of these hormones by various specific 
tissues requires further study. Oswald Savage 


1347. Changes in Certain Serum Enzymes (Oxalacetic 
and Pyruvic Transaminase, Lactic Dehydrogenase, and 
Cholinesterase) in Rheumatic Fever. (Comportamento 
du alcuni enzimi (transaminasi ossalacetica e piruvica, 
latticodeidrogenasi, colinesterasi del siero) nella malattia 
reumatica) 

R. CATTANEO, A. M. PELOcCHINO, C. PRINOTTI, and 
G. RiGAzio. Reumatismo [Reumatismo] 10, 366-372, 
Nov.-—Dec., 1958. 


The study of the enzymes of the blood has recently 
been recognized to be of considerable value in the diag- 
nosis and prognosis of various diseases. Thus character- 
istic changes in the oxalacetic transaminase activity of 
the serum occur in myocardial infarction, in pyruvic trans- 
aminase activity in viral hepatitis, and in acid-phospha- 
tase activity in cancer of the prostate. The transaminases 
are normally present in striated muscle, the liver, the 
myocardium, and the kidney, and the amount present 
in the blood increases immediately when one of these 
organs is damaged, as in cases of myocardial infarction or 
viral hepatitis; the level is also found to be increased in 
certain cases of neoplasm, in myopathies, and in a 
number of other diseases in which the activity of other 
enzymes shows no significant change. The activity of 
lactic dehydrogenase in the serum is also found to be 
elevated in cases of neoplasm, myocardial infarction, and 
acute hepatitis, whereas serum cholinesterase activity is 
diminished in these diseases and in numerous other 
conditions. 


At the Medical Clinic of the University of Turin the 
authors have studied the serum enzyme levels in 17 male 
and 8 female patients aged 7 to 64 years with rheumatic 
diseases. They included 6 cases of rheumatic fever with 
carditis, 8 cases of rheumatic carditis without active 
articular involvement, 5 cases of acute articular rheu- 
matism, 2 cases of Henoch’s purpura (one with carditis), 
and 4 cases of rheumatoid arthritis. The serum oxal- 
acetic transaminase and lactic dehydrogenase levels were 
frequently increased, but no changes were observed in 
the serum pyruvic transaminase and cholinesterase levels. 
It was found that increased serum enzyme activity was 
related to the presence of cardiac involvement and not 
to the activity of the rheumatic process in the absence of 
carditis. E. Forrai 


COLLAGEN DISEASES 


1348. Analysis of the Precipitation Test for Systemic 
Lupus Erythematosus 

C. M. Pearson. Journal of the American Medical 
Association [J. Amer. med. Ass.] 169, 30-33, Jan. 3, 
1959. 7 refs. 


The specificity of the recently described p-toluenesul- 
phonic acid test for systemic lupus erythematosus (J. 
Amer. med. Ass., 1958, 166, 1424; Abstr. Wild Med., 
1958, 24, 214) was studied in 25 patients with this disease 
at the Wadsworth Hospital, Veterans Administration 
Center, Los Angeles. A positive reaction to the test was 
obtained with serum from 6 of the patients, but the 
results did not appear to correlate with disease activity. 
Of 100 tests carried out on serum from 94 patients with 
rheumatoid arthritis, 32 gave positive results, as did a 
large proportion of tests on sera from patients with 
other collagen diseases. A positive reaction was also 
obtained with serum from 7 of 58 patients with non- 
rheumatic diseases. 

It is concluded that the test is not specific for systemic 
lupus erythematosus. [This is in accord with the pub- 
lished work of others.] M. Wilkinson 


1349. The Precipitin Reaction between DNA and a 
Serum Factor in Systemic Lupus Erythematosus 

H. R. G. DeicHer, H. R. HOLMAN, and H. G. KUNKEL. 
Journal of Experimental Medicine [J. exp. Med. 109, 
97-114, Jan., 1959, 7 figs., 44 refs. 


Interaction between a nuclear material, possibly 
deoxyribonucleic acid (DNA), and the serum of patients 
suffering from systemic lupus erythematosus (S.L.E.) 
has now been demonstrated by a variety of techniques. 
The present study from the Rockefeller Institute, New 
York, reports its demonstration as a precipitin reaction 
by means of a double diffusion technique in agar. The 
reaction was positive in 8 out of 14 cases of active S.L.E., 
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whereas negative results were obtained with serum from 
6 healthy subjects and an unstated number of control 
subjects with other diseases. Preparations of DNA from 
different animal and even bacteriophage sources were 
precipitated equally well. 

Quantitative precipitin curves obtained with 3 of the 
positive sera were characteristic of an antigen-antibody 
union, with zones of antibody excess, equivalence, and 
antigen excess. Complement was observed to be fixed 
in the reaction. Partial dissociation of the precipitate 
by deoxyribonuclease yielded ay globulin which reacted 
with DNA and with whole nuclei, but did not induce 
L.E.-cell formation. On the other hand the sera con- 
tinued to induce L.E.-cell formation even after removal 
of the DNA precipitate. 

The authors consider that the DNA-precipitating 
factor found in the serum of some patients with S.L.E. 
is distinct from the L.E.-cell factor and is one of a num- 
ber of autoantibodies elicited in this disease. 

M. Wilkinson 


1350. Production of L.E. Cells in vitro by Transfusion of 
Systemic Lupus Erythematosus Plasma 

G. Bencze, S. CseRHATI, J. Kovacs, and T. TrBo.pt. 
Annals of the Rheumatic Diseases [Ann. rheum. Dis.} 
17, 426-428, Dec., 1958. 4 figs., 5 refs. 


The authors report, from the University Medical 
School, Szeged, Hungary, the successful transmission of 
the L.E. factor from a patient with systemic lupus ery- 
thematosus (S.L.E.) to 3 patients with malignant disease. 
Plasma was obtained from the patient with S.L.E. and 
140 to 200 ml. was injected into the 3 patients, who had, 
respectively, Hodgkin’s disease, carcinoma of the pros- 
tate, and carcinoma of the ovary, but no evidence of 
collagen disease. Peripheral blood films from the 
recipients showed many L.E. cells 2 hours after the 
injection, with a maximum incidence between 6 to 24 
hours afterwards. In one patient L.E. cells were still 
present 27 days after the injection. The authors found 
that there were more L.E. cells in the recipients’ blood 
than in the blood of the donor. M. Wilkinson 


1351. The Dermal Barrier in Systemic Sclerosis and 
Other Rheumatic Diseases 

J. SHARP and D. GOLDsBoROUGH. Annals of the Rheu- 
matic Diseases [Ann. rheum. Dis.) 17, 416-425., Dec., 
1958. 3 figs., 19 refs. 


The duration of the palpable blebs produced by the 
intradermal injection of physiological saline with and 
without added testicular hyaluronidase was observed 
in normal subjects and in patients with systemic sclero- 
sis, dermatomyositis, rheumatoid arthritis, ankylosing 
spondylitis, or other connective tissue diseases. In nor- 
mal subjects the rate of disappearance of the blebs was 
greatly accelerated by the addition of hyaluronidase. 
The rate of disappearance was accelerated by raising the 
skin temperature and retarded by lowering it, but was 
little affected by variations in the volume of injection 
(between 0-03 and 0-1 ml.) or by cutting off the skin 
circulation. The clearance of radioactive sodium from 
the injection sites was only slightly accelerated by 
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hyaluronidase. When the skin circulation was occluded, 
the clearance of sodium from the centre of a saline bleb 
ceased and there was only a barely detectable clearance 
when the bleb contained hyaluronidase. In patients 
with systemic sclerosis, the blebs containing hyaluroni- 
dase usually persisted longer and the saline blebs dis- 
appeared more rapidly than in normal subjects; the 
hyaluronidase appeared to be less effective in those with 
less advanced skin changes. In almost all patients with 
diseases other than systemic sclerosis, the addition of 
hyaluronidase resulted in a normal or increased accelera- 
tion of the rate of disappearance of the blebs. 

The findings suggest that, in systemic sclerosis, there 
is either a reduction in the amount or a qualitative 
abnormality of the ground substance of the dermal 
connective tissue.—[Authors’ summary.] 


CHRONIC RHEUMATISM 


1352. Pseudopolyarthritis of the Shoulder and Hip 
Girdles. (Pseudopolyarthrite rhizomélique) 

J. FoRESTIER and A. CERTONCINY. Semaine des hépitaux 
de Paris [|Sem. Paris] 34, 3220-3224, Dec. 28, 1958. 
7 refs. 


Some 6 years ago the authors (Rev. Rhum., 1953, 20, 
854; Abstr. Wid Med., 1954, 16, 58) described 25 cases 
of a clinical syndrome for which they suggested the name. 
pseudopolyarthrite rhizomélique. Since then they have 
observed, at the Rheumatic Clinic, Aix-les-Bains, 23 
further similar cases, and now present a more com- 
plete and detailed description of this syndrome. 

It is essentially a disorder of the second half of life, 
affecting both men and women; of the authors’ 48 
patients, 18 were men and 30 women, ranging in age 
from 48 to 81 years. It is often accompanied by fever, 
the temperature rising to 100° or 101° F. (37-8° to 
38-3°C.), and is characterized by severe pain and 
restricted movement in both shoulders and, to a lesser 
degree, in the hip and lumbar regions. No other joints 
are affected, except in some cases by fleeting pains. 
There are no significant radiological changes in the 
shoulder, hip, or sacro-iliac joints. The erythrocyte 
sedimentation rate is always increased, usually con- 
siderably, in some cases to as much as 100 mm. in one 
hour. There may be a moderate anaemia and rarely a 
leucocytosis. 

In some of the authors’ patients the condition had been 
present for as long as 18 months before they were first 
seen, but during this time there had been no amelioration. 
Although the disorder is apparently not progressive, 
spontaneous recovery may thus nevertheless be exceed- 
ingly slow. All the patients in the earlier series were 
treated by injection of gold or copper and all recovered 
without sequelae within a few months to a year. In the 
present series 8 of the patients were treated with adreno- 
cortical steroids. Improvement was prompt, but each 
attempt to stop administration of the hormone at inter- 
vals of a few weeks was followed by relapse. In 3 cases 
the patients have received a maintenance dose of pred- 
nisone of 3 to 5 mg. daily for 6 to 9 months; in one of 
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these cases slight symptoms recurred on stopping ad- 
ministration after 6 months. 

The syndrome can be distinguished from a rhizomelic 
form of rheumatoid arthritis by the fact that no synovial 
swelling or effusion can be detected in the shoulder- 
joints. All the patients have recovered, with no residual 
joint signs, and have remained free from recurrence. 
[The condition is clearly not the common scapulo- 
humeral periarthritis, nor ankylosing spondylitis, nor a 
manifestation of one of the known collagen diseases. 
The authors are convinced that it is a periarticular 
affection. 

[This is an important and little known syndrome, and 
is undoubtedly a distinct clinical entity. It has not, 
however, been very happily named, and possibly “* rhizo- 
melic periarthritis *» would be better, or, until its nature 
becomes clear, simply “* the syndrome of Forestier and 
Certonciny ”’.] Kenneth Stone 


1353. The Diagnostic Value of Punch Biopsy of the Knee 
Synovium 

W. M. MIKKELSEN, I. F. Durr, C. W. Castor, H. A. 
ZeveLy, and A. J. FRENcH. A.M.A. Archives of Internal 
Medicine [A.M.A. Arch. intern. Med.| 102, 977-985, 
Dec., 1958. 10 figs., 8 refs. 


The authors describe, from the University of Michigan, 
Ann Arbor, the technique of performing bunch biopsy of 
the synovium of the knee-joint with the Polley—Bickel 
biopsy instrument (illustrated), a procedure which they 
have found to be “‘ rapid, inexpensive, and sufficiently 
safe for routine use”’. This method can be used in a 
standard treatment room, if necessary on out-patients, 
under local anaesthesia and with the usual aseptic pre- 
cautions. In this study biopsy was performed 207 times 
on 190 patients and was found to be of definite diag- 
nostic aid in 77 cases (40%), only 10 (4°) of the attempts 
being unsuccessful. 

In cases of rheumatoid arthritis the specimens showed 
no definite diagnostic features, but in most cases they 
revealed the presence of hyperplasia of synovial intimal 
cells, subintimal infiltration with plasma cells and lympho- 
cytes, and generally increased vascularity and oedema. 
Similar changes were found in the so-called “* variants ” 
of rheumatoid arthritis, such as ankylosing spondylitis, 
Reiter’s syndrome, and psoriatic arthropathy. In osteo- 
arthritis the changes seen were less marked, and such 
cases were in general easily differentiated. Urate 
deposits were found in biopsy specimens from one-third 
of the patients with gout, and lime-salt deposits were 
found in most cases of neurotrophic joint disease. 
Specimens of synovium from cases of specific infectious 
arthritis showed changes that could usually be differen- 
tiated from those of rheumatoid arthritis, and were 
in some conditions (such as tuberculosis) definitely diag- 
nostic. It is suggested that synovial punch biopsy of the 
knee-joint, together with culture of the synovial fluid, is 
of particular value in the differential diagnosis of specific 
infectious arthritis, which is important because of the 
danger of early irreversible changes and because this is 
one of the few potentially curable joint diseases. 

B. E. W. Mace 


1354. Osteo-arthrosis and Disk Degeneration in an 
Urban Population 

J. H. KELLGREN and J. S. LAwrence. Annals of the 
Rheumatic Diseases [Ann. rheum. Dis.] 17, 388-397, 
Dec., 1958. 5 figs., 17 refs. 


In this study, reported from the Rheumatism Research 
Centre, University of Manchester, the authors investi- 
gated the incidence of degenerative joint disease (osteo- 
arthrosis) and of disk degeneration in an urban popula- 
tion by examining a random sample (1 in 10) of the popu- 
lation aged 55 to 64 of the town of Leigh, Lancashire, in 
which the basic industries are coal-mining and cotton 
manufacture. Altogether 173 males and 207 females 
(representing 79°% of the sample) were examined clinic- 
ally and radiologically, radiographs of the hands, feet, 
knees, pelvis, and lumbar and cervical spine being 
obtained and read by two observers in consultation. In 
assessing spinal lesions osteophytosis of the vertebral 
bodies with narrowing of the intervertebral spaces was 
regarded as indicative of the condition of disk degenera- 
tion, and the term osteoarthrosis was limited to disease 
of apophyseal joints. 

Some radiological evidence of osteoarthrosis was found 
in 83°%% of males and 87°%% of females. The general 
pattern of joint involvement was similar for both sexes 
in that the distal interphalangeal joints of the fingers were 
most commonly affected in both men and women. How- 
ever, females showed more involvement of the distal and 
proximal interphalangeal joints of the fingers, while the 
males had more lesions in the wrists and hips. Osteo- 
arthrosis developed at the site of trauma in 35% of 
males and in 15°% of females, the site of such trauma being 
most commonly the knees in both sexes. Obesity, a 
term here used to describe subjects 10% above average 
weight for their age and sex, was noted in 27°% of males 
and 44°% of females. In both sexes osteoarthrosis of the 
metatarso-phalangeal joint of the great toe was more 
common in those with obesity. A significant difference 
was also noted in respect of the knee-joints, which were 
twice as commonly affected in obese females. The effect 
of occupation was particularly evident in the figures for 
spinal involvement, disk degeneration in the lumbar 
spine being more prevalent in miners than in any other 
occupational group. Radiological evidence of Paget’s 
disease was found in 8°% of males and in 1% of females. 

There was no particular pattern of osteoarthrosis 
associated with rheumatoid arthritis. The association 
between osteoarthrosis and the presence of Heber- 
den’s nodes was confirmed. William Hughes 


1355. Tuberculous Rheumatism 
J. M. BREMNER. Annals of the Rheumatic Diseases [Ann. 
rheum. Dis.] 17, 441-443, Dec., 1958. 13 refs. 


In this paper from the University of Leeds and the 
Regional Rheumatism Centre, Harrogate, Yorks., the 
author discusses the concept of tuberculous rheumatism 
which has recently been revived in the narrower sense 
of the coincidental development of rheumatoid arthritis 
and tuberculosis, the latter disease frequently affecting a 
single joint already the site of rheumatoid changes. She 
describes in some detail 3 cases in which a positive 
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reaction to the Rose—Waaler (differential agglutination) 
test in titres of 1:32, 1:64, and 1:256 respectively con- 
firmed the presence of long-standing rheumatoid arth- 
ritis. In 2 of the patients, who were sisters, tuberculous 
arthritis developed, the infection occurring without giv- 
ing rise to constitutional symptoms in a joint previously 
affected by the rheumatic process. The presence of 
tuberculous arthritis was confirmed bacteriologically and, 
in one case, at necropsy; in neither of the cases were there 
any other tuberculous foci. In the third patient, also a 
female, a tuberculous pleural effusion developed. 

[The paper contains a useful discussion of the litera- 
ture. Unfortunately, the author fails clearly to define 
the criteria she considers to be essential before accepting 
the concept of tuberculous rheumatism in any particular 
case. ] H. F. Reichenfeld 


1356. Electrophoretic Analysis of Serum Protein in 
Reiter’s Syndrome 

G. W. Csonka and E. KAweraAvu. Annals of the Rheu- 
matic Diseases [Ann. rheum. Dis.] 17, 429-435, Dec., 
1958. 2 figs., 22 refs. 


In this paper from St. Mary’s Hospital, London, the 
authors report the results of an investigation, carried out 
under the auspices of the Medical Research Council, 
of the electrophoretic analysis of the serum protein 
pattern in 30 male patients with Reiter’s syndrome. This 
disorder is characterized by non-specific urethritis, 
arthritis, and conjunctivitis, associated in some cases 
with inflammatory lesions in the bladder, iris, mouth, 
and skin, and since it must be differentiated from rheuma- 
toid arthritis 10 cases of that disease were similarly 
investigated, as well as 27 healthy medical students who 
acted as a control group. It is emphasized that rigid 
attention to technique is all-important in performing this 
analysis and that slight differences in method can give 
quite different results. In the present investigation the 
authors employed the “ bridge unit > method described 
by one of them (Kawerau, Analyst, 1954, 79, 681), 
which gives a fairly uniform over-all separation of 
13 to 14 cm. 

In the patients with Reiter’s syndrome repeated 
analyses were carried out, covering various phases of the 
disease, but the same trend of change in the serum protein 
pattern was observed in all. Thus while the total pro- 
tein value was within normal limits, there was a significant 
fall in that of the albumin fraction in 24 of the 30 
cases; the a and a2-globulin fractions were significantly 
raised in 19 and 18 cases respectively, being at the upper 
limit of normal in the remainder; a less marked rise in 
the 8-globulin fraction was observed in 10 cases; and the 
yi- and y2-globulin fractions were significantly raised in 
5 and 12 cases respectively. While the changes in the 
protein pattern were in the same direction in all patients, 
they were shown to be correlated with the severity of the 
clinical condition, whereas duration of the syndrome 
(which ranged from one week to several years) appeared 
to have no bearing on the degree of change. There was 
also good correlation between the increase in the erythro- 
cyte sedimentation rate and the changes in the electro- 
phoretic pattern, especially in the more severe cases. The 
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main change in patients with rheumatoid arthritis was a 
marked increase in the y-globulin fraction as compared 
with the cases of Reiter’s syndrome. 


H. F. Reichenfeld 


1357. The Heart in Rheumatoid Arthritis. (Cceur et 
polyarthrite chronique évolutive) 
F. Coste and P. DesHaAyes. Revue du rhumatisme et des 


_ maladies osteoarticulaires (Rev. Rhum.] 25, 697-104, 


Nov., 1958. 21 refs. 


The authors review the incidence of clinical cardiac 
abnormalities in 361 patients with rheumatoid arthritis 
under treatment at the Clinique Rhumatologique, Paris, 
and compare it with the incidence among 200 control 
patients under 60 years of age attending a general 
medical clinic. 

Of the controls, 16 (8%%) had cardiac signs, among 
whom were 5 (2:5°%) without evidence of rheumatic 
heart disease, syphilis, hypertension, or atherosclerosis, 
Of the patients with rheumatoid arthritis, 127 were over 
60 years old and signs of heart disease in 26 of these were 
attributed to possible atherosclerosis. Among the re- 
maining 234 who were under 60 years of age there were 
21 with cardiac signs, for which there was no apparent 
cause in 11 (4-79%). In these 11 the signs consisted in an 
apical systolic murmur in 4 cases and a basal systolic 
murmur in 4, the other 3 having atrial fibrillation, com- 
bined mitral and aortic lesions, and myocardial infarction 
respectively. [Electrocardiographic and _ radiological 
findings are not reported. ] 

A history of acute rheumatism was obtained in 2-5°/ 
of the controls and 1:2% of those with rheumatoid 
arthritis. The authors therefore conclude that these 
results do not support the existence of a “‘ rheumatoid 
type ’”’ of heart disease. J. A. Cosh 


1358. The Relationship to Rheumatoid Arthritis of Its 
So-called Variants 

C. McEwen, M. Zirr, P. CARMEL, D. DitaTa, and M. 
TANNER. Arthritis and Rheumatism [Arthrit. and Rheum.} 
1, 481-496, Dec., 1958. Bibliography. 


In this paper [the title of which is misleading] the 
authors report the results of haemagglutination tests in 
cases of various types of arthritis other than classic 
rheumatoid arthritis and compare them with those in 
cases of rheumatoid arthritis and in controls. In addi- 
tion to the direct sheep erythrocyte agglutination test 
the inhibition test was performed in all cases, the tech- 
nique of both tests being that of Ziff et al. (Amer. J. 
Med., 1956, 20, 500; Abstr. Wild Med., 1956, 20, 387), 
using the euglobulin fraction of the serum. 

Of 31 patients with Still’s disease (that is, with chronic 
arthritis starting before the age of 12 years), 18 (58°%) 
gave a positive reaction to the direct and 29 (95-8°%) to 
the inhibition test. Of the 7 who were adult at the time 
of testing, 4 gave a positive direct and 6 a positive inhibi- 
tion reaction. One child, who had been ill for less than 
one year, gave negative reactions to both tests. Out of 
120 patients with ankylosing spondylitis, including 18 
with involvement of the peripheral joints, 119 gave 
negative reactions to both tests, the remaining patient, 
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who had no peripheral involvement, giving a positive 
reaction to both tests. Among 76 cases of psoriasis 
with arthritis, equivocally positive reactions to both 
tests were obtained in one only; this patient and 50 
others, who gave negative reactions, had terminal phalan- 
geal involvement. Of 22 patients with arthritis accom- 
panying ulcerative colitis, none gave positive results. 
Of 41 with Reiter’s disease, only one gave positive reac- 
tions (to both tests); this man had urethritis, arthritis, 
keratodermia blennorrhagica, and involvement of the 
eyes. A positive reaction was obtained to the direct 
test in 88°% and to the inhibition test in 96-4°% of 140 
cases of rheumatoid arthritis, the corresponding figures 
being 2°% and 3-7% respectively for the 321 control 
subjects, who included patients with osteoarthritis, gout, 
rheumatic fever, and miscellaneous non-rheumatic 
diseases and normal individuals. 

The authors suggest that these results indicate that all 
the syndromes studied except Still’s disease are distinct 
from rheumatoid arthritis, and this proposition is exam- 
ined in the light of clinical and pathological data. They 
point out that although “ confusion regarding the rela- 
tionship of rheumatoid arthritis to its so-called variants 
appears to be approaching clarification, new confusion 
has emerged regarding its relationship to . . . the ‘ colla- 
gen diseases’”’. Although the latter problem is not 
discussed in this paper, mention is made of a series of 
18 cases of systemic lupus erythematosus, in 5 (28°) of 
which the result of the inhibition test was positive. 

[This is an important and authoritative paper. The 
results obtained with Ziff’s inhibition test are of particu- 
lar interest since it has not been used to any large extent 
elsewhere. ] E. G. L. Bywaters 


1359. Rheumatoid Arthritis and Still’s Disease in Chil- 
dren. A Survey of 161 Cases 

G. Epstr6m. Arthritis and Rheumatism [Arthrit. and 
Rheum.] 1, 497-504, Dec., 1958. 4 figs., 7 refs. 


A series of 161 cases of Still’s disease or juvenile 
rheumatoid arthritis (in children below 15 years of age) 
treated at the University Hospital, Lund, Sweden, during 
a period of 20 years is reviewed with special reference to 
the clinical manifestations and prognosis. Among the 
109 -girls and 52 boys, only 7 presented Still’s triad of 
splenomegaly, hepatomegaly, and lymphadenopathy. 
A positive throat culture for haemolytic streptococci was 
obtained in 48°% and a positive antistreptolysin titre in 
51% of those tested (about two-thirds). In more than 
90°%, [of an unstated number of cases] a positive Rose— 
Waaler reaction was obtained. In about one-third the 
disease began as monarthritis and in 10 cases persisted 
as such throughout. Subcutaneous nodules were rare. 
Stiffness of the cervical spine occurred in 10 cases and 
spontaneous dislocation of the atlas in 2. Cardiac 
involvement occurred in all the 7 patients with Still’s 
triad (2 of whom died from heart failure and one from 
uraemia, amyloid nephrosis being found post mortem) 
and in 33 of the remainder. Iridocyclitis developed in 12 
cases and Sjégren’s syndrome in one, while one patient 
had encephalitis with diplopia. Transient exanthemata 
of various types were commonly seen. 

2G 
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Treatment consisted in bed rest, bracing, and physio- 
therapy together with vitamins, blood transfusions, and 
salicylates. Chrysotherapy was frequently used up to 
1950, since when adrenocortical hormone therapy has 
become the standard treatment. Splinting, traction, and 
physiotherapy were used to prevent or treat contractures 
and deformities, and rehabilitation devices were em- 
ployed as indicated. 

Five of the patients who had had Still’s triad and 85 
of those who had had juvenile rheumatoid arthritis were 
followed up 5 or more years after their discharge from 
hospital. Of the former, 3 had died or become bed- 
ridden; only the 2 who had received prolonged hormone 
treatment were well, although mild symptoms still per- 
sisted. Of the latter, 53 patients (62°%) were symptom- 
free, in 16 (19°%) the disease was quiescent, though resi- 
dual articular or ocular defects were present, and 11 
(13°%) had died or become invalids; in 5 cases only was 
the disease still active. The acute phase had lasted for 
an average of 2 to 3 years in cases where the patient had 
subsequently become symptom-free; when it had lasted 
longer the ultimate prognosis was usually worse. 

Of the 24 patients admitted within one year of onset, 
18 (75°%) were symptom-free as against 13 (54%) of the 
24 patients admitted more than 2 years after the onset. 
There was little difference in ultimate results between 
patients treated with salicylates alone and those who had 
also received gold therapy. Very few of these 90 
patients had received steroid treatment, but the findings 
so far in the remainder of the series do not suggest any 
improvement in the late results. The author considers 
that the better prognosis in juvenile rheumatoid arthritis 
today is due to better general hospital treatment, physio- 
therapy, and rehabilitation rather than to better medica- 
tion. E. G. L. Bywaters 


1360. Tenosynovitis in Patients with Rheumatoid Arth- 
ritis. (Tendosynovites chez les patients atteints de 
polyarthrite chronique évolutive) 

M. Ory and A. HENRARD. Journal belge de médecine 
physique et de rhumatologie [J. belge Méd. phys. Rhum.] 
13, 253-294, Sept.—Oct., 1958. 4 figs., bibliography. 


The first half of this paper consists of a broad outline 
of the anatomy and physiology of tendons and their syno- 
vial sheaths, with particular reference to those of the 
wrist and hand, followed by brief accounts of each of the 
inflammatory and traumatic lesions which may be 
found in these structures and their treatment. The 
authors then discuss the occurrence of these lesions in 
rheumatoid arthritis with reference to a personal series 
of 100 cases (39 in males and 61 in females) selected at 
random from among patients undergoing thermal treat- 
ment at Spa. According to various observers involve- 
ment of the tendons occurs in 42 to 48°% of cases of 
rheumatoid arthritis. 

Tenosynovitis, particularly of the wrist and ankle, is 
frequently found, more especially in cases of acute onset. 
It may be accompanied by effusion or be of the dry type 
with formation of pseudocysts. The authors found 
tenosynovitis of the hand or wrist in 6 of their 100 cases, 
a considerably lower incidence than that reported by 
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others. Altogether 10 tendons were affected, 9 of them 
being extensors and only one a flexor. The wrist was 
the commonest site affected. Nodules were present in 
the tendons or peritendinous tissues in 7 cases, and in 
this group 8 flexor tendons were affected and 2 extensors. 
The index was the finger most frequently involved. No 
case of stenosing tenosynovitis was met. Spontaneous 
or traumatic rupture of the tendons has frequently been 
reported in cases of rheumatoid arthritis. Inthe authors’ 
series there were 3 definite cases of spontaneous rupture 
of one or more tendons at the level of the wrist and 2 
cases of accidental rupture of a single finger tendon. 
They observed trigger finger in 12 cases, the lesion being 
at the wrist in one and at the level of the head of the 
metacarpal bone in the others. Excision of the nodule 
responsible for this disability is usually out of the 
question as it would damage the tendon, but the tendon 
sheath can be slit open or hydrocortisone injected into it. 
Elongation of the tendons was observed in 5 cases. 
Mallet finger occurred in 46 cases and doigt en bouton- 
niére in 40, 2 or more fingers being affected in 34 and 25 
cases respectively. The reverse of mallet finger—hyper- 
extension of the proximal interphalangeal joint—was 
seen in 20 cases. Subluxation of the extensor tendons 
occurs concomitantly with ulnar deviation of the hand 
in rheumatoid arthritis and it is impossible to say which 
is the primary lesion; in recent cases the use of a plaster 
or plastic cast to correct the deformity is often successful. 
From a study of the age incidence of the various lesions 
found in their series the authors conclude that age does 
not seem to influence the involvement of tendons in 
rheumatoid arthritis. William Hughes 


1361. Rheumatoid Tenosynovitis. Diagnosis and Treat- 
ment 

T. A. Potter and J. G. Kuuns. Journal of Bone and 
Joint Surgery. A |J. Bone Jt Surg.| 40 A, 1230-1235, 
Dec., 1958. 3 figs., 12 refs. 


Writing from the Robert Bent Brigham Hospital, 
Boston, the authors discuss the diagnosis and treatment 
of rheumatoid tenosynovitis. The involvement of ten- 
dons and tendon sheaths is relatively common in rheu- 
matoid arthritis and in most cases of the disease these 
lesions develop sooner or later. The onset is insidious 
and often painless, and the course usually slow but 
progressive. Microscopically, there is proliferation of 
fibrous tissue in the lining of the sheath and infiltration 
with small round cells, while the tendon sheath is dis- 
tended by the increased fluid. Degeneration of the 
sheath may occur with accumulation of detritus within 
the sheath; later pannus grows from the sheath into the 
tendon, and granulomatous nodules appear on the surface 
of the tendon sheath and tendon. There is ischaemic 
necrosis with replacement of the tendon by fibrous 
tissue, and finally adhesions to surrounding tissue or 
rupture of the tendon as a final result. 

In the treatment of small swellings (less than half an 
inch (1-25 cm.) in diameter) good results may be obtained 
by suitable plaster splinting and heat; relief was obtained 
in 30 (46°) of 65 such cases so treated by the authors. 
If the swelling remains unchanged after several weeks 


25 mg. of hydrocortisone may be injected into the 
swelling; this gave relief in 20 out of 35 such cases. For 
larger swellings (over 2:5 cm. in diameter) surgical 
intervention with dissection of diseased tissue may be 
required; this either arrests the process completely or 
else delays or prevents degeneration and rupture. If 
rupture of the tendon occurs a tendon graft may be sub- 
stituted for the diseased portion, and various methods are 
discussed. In the authors’ patients excision of the 
swelling produced a cure in 66°% of 30 cases and tendon 
repair led to good function in 10 out of 24 cases. The 
authors consider that any apparent relationship between 
rheumatoid tenosynovitis and de Quervain’s disease or 
“** snapping finger ”’ is only incidental. D. Preiskel 


1362. Variations in the Course of Rheumatoid Arthritis 
P. E. Brown and J. J. R. Dutute. Annals of the Rheu- 
matic Diseases [Ann. rheum. Dis.] 17, 359-364, Dec., 
1958. 2 refs. 


Functional capacity and disease activity in rheumatoid 
arthritis were assessed in 247 patients on admission to 
hospital, on discharge, and on three subsequent occasions 
at intervals of approximately Z years. The functional 
grades employed ranged from fitness for all normal 
activities to confinement to bed or chair. Disease 
activity was assessed on the basis of clinical evidence of 
joint inflammation, degree of systemic disorder, erythro- 
cyte sedimentation rate, and haemoglobin level. 

Analysis of the findings showed that only 18 patients 
retained full functional capacity and remained free from 
signs of active disease after discharge from hospital. 
In general, there was a tendency for functional capacity 
to remain at the same level over fairly long periods after 
hospital treatment. The two main groups in the series 
consisted of patients with a minimal or moderate degree 
of disability and patients with severe disablement. In 
course of time the condition of a small number in the 
former group deteriorated, and it was necessary to 
assign them to the severely disabled group. Signs of 
disease activity were present in 50°% of patients without 
disablement and in the majority of those who were 
severely disabled. The authors state that the prognosis 
was relatively good in. patients admitted to hospital 
within one year of the onset of symptoms, especially 
when progressive changes had occurred before admission. 

A. Garland 


1363. Ankylosis of the Finger Joints in Rheumatoid 
Arthritis 

R. M. StTecHer. Annals of the Rheumatic Diseases 
[Ann. rheum. Dis.) 17, 365-375, Dec., 1958. 10 figs., 
5 refs. 


Bony ankylosis of the joints occasionally develops in 
patients with rheumatoid arthritis. Over a period of 
16 years 4 patients (females aged 42 to 56 years) suffering 
from this condition were admitted to the City Hospital, 
Cleveland, Ohio. 

Osteoporosis, cartilage and bone destruction, muscle 
atrophy, ulnar deviation, and bony ankylosis were 
present in the first case, which was considered to belong 
to Stage IV, Class IV of the classification of the New York 


THE RHEUMATIC DISEASES 435 


Rheumatism Association and the American Rheumatism 
Association. The disease was of long standing, with 
widespread joint damage and complete disablement. 
Radiographs of the hands showed generalized demineral- 
ization, bony ankylosis of the finger-joints, and sub- 
luxation of the metacarpo-phalangeal joints. The wrist 
bones were fused to each other and ankylosed to the 
radius, ulna, and metacarpal bones. The findings in the 
second case were similar. 

The third and fourth cases were considered to belong to 
Stage I, Class IV, because permanent joint damage was 
limited to the hands and the resulting handicap was only 
slight; constitutional symptoms were mild and com- 
pletely disappeared in due course. A. Garland 


1364. Clinical Observations with 16a-Methyl Corti- 
costeroid Compounds. Preliminary Therapeutic Trials 
with Dexamethasone (16a-Methyl 9c-Fluoroprednisolone) 
in Patients with Rheumatoid Arthritis 

E. W. BOLAND. Annals of the Rheumatic Diseases [Ann. 
rheum. Dis.| 17, 376-382, Dec., 1958. 3 figs., 7 refs. 


In the preliminary clinical trials here reported from 
St. Vincent’s Hospital, Los Angeles, the antirheumatic 
potency of four 16a-methyl corticosteroid compounds 
was compared with that of prednisolone. The results 
showed that 16a-methyl 9a-fluoroprednisolone (dexa- 
methasone) was about 7 times more potent than pred- 
nisolone, 16a-methyl 9a-fluorohydrocortisone about 3 
times more potent, and 16a-methylprednisolone one- 
third more potent, while 16a-methylhydrocortisone had 
only about 70°% of the potency of prednisolone. 

The clinical effects of dexamethasone were studied in 
88 patients with rheumatoid arthritis, 11 not having 
previously been treated with steroids. The average 
maintenance dose required at the end of 3 to 5 
months’ treatment was 1-3 mg. daily for patients not 
previously treated with steroids and 1-4 mg. daily for 
those previously receiving prednisolone. Improvement 
was noted in about one-third of the patients transferred 
from prednisolone to dexamethasone, but in these cases 
a higher dosage of dexamethasone, in terms of anti- 
rheumatic potency, was employed. The total number of 
adverse reactions did not diminish after transfer to dexa- 
methasone. Although peripheral oedema was _ less 
troublesome, excessive gain in weight was more frequent 
in patients receiving dexamethasone, and peptic ulcer was 
detected in 6 out of 70 patients examined radiologically. 

The author concludes that further experience with 
dexamethasone is necessary before it can be decided 
whether this drug offers any advantage over prednisolone 
or prednisone in the treatment of rheumatoid arthritis. 

C. E. Quin 


1365. Triamcinolone Therapy in Rheumatoid Arthritis 
J. ZuCKNER, R. H. Ramsey, C. CacioLo, and G. E. 
GANTNER. Annals of the Rheumatic Diseases [Ann. 
rheum. Dis.) 17, 398-405, Dec., 1958. 15 refs. 


From St. Louis University School of Medicine, 
Missouri, the authors report the results of treatment 
with triamcinolone of 50 patients suffering from rheuma- 
toid arthritis who were observed for periods varying 


from 2 months to over one year. Those who had not 
already received steroid therapy were given an initial 
suppressive dose of the drug followed by gradual reduc- 
tion to maintenance levels. The mean daily mainten- 
ance dose was 7:9 mg. (range 2 to 24 mg.), which is 
about 80°% of the usual maintenance dose of prednisone 
or prednisolone. 

The alleviation of rheumatic manifestations was 
similar to that observed with other steroids in respect of 
rapidity, degree, and duration of improvement. No 
difference was detected between the free-alcohol and 
acetate forms of triamcinolone in regard to their anti- 
rheumatic effect. Weight losses of 2 lb. (1 kg.) or more 
occurred in 19 patients, the loss in 7 of these being 10 Ib. 
(4-6 kg.) or over, while 9 patients on the other hand 
gained weight during triamcinolone therapy. Anorexia 
occurred in 10 patients and increased appetite in 11. 
Side-effects such as moon face, hirsutism, and ecchymoses 
seemed to be at least as prevalent as with other anti- 
inflammatory steroids. Of 24 patients examined radio- 
logically for evidence of peptic ulcer, one was shown to 
have a gastric ulcer, which subsequently healed without 
discontinuing steroid therapy, and in another an ulcer 
which had developed while he was taking prednisone 
healed on changing to triamcinolone. A study of the 
effect of triamcinolone on gastric-juice production in 14 
patients revealed no constant change as compared with 
observations made before starting steroid therapy or 
while the patient was taking prednisone. Examination 
of gastric mucosal biopsies from 8 patients before and 
2 weeks after starting triamcinolone therapy revealed no 
difference in the appearances of the pre- and post-treat- 
ment sections. The authors conclude that triamcinolone 
may be satisfactorily employed in the treatment of rheu- 
matoid arthritis. C. E. Quin 


1366. Nature of Anaemia in Rheumatoid Arthritis. IV. 
Effects of the Intravenous Administration of Saccharated 
Oxide of Iron 

J. RicHMoND, L. M. H. Roy, D. L. GARDNER, W. R. M. 
ALEXANDER, and J. J. R. Dutute. Annals of the Rheu- 
matic Diseases [Ann. rheum. Dis.| 17, 406-415, Dec., 
1958. 1 fig., 20 refs. 


In their three previous papers (Ann. Rheum. Dis., 1955, 
14, 63, and 1956, 15, 12 and 217; Abstr. Wld Med., 
1955, 18, 313; 1956, 20, 218; and 1957, 21, 342) the 
authors discussed the nature of the anaemia and the meta- 
bolism of iron in patients with rheumatoid arthritis. In 
this further paper from the Northern General Hospital, 
Edinburgh, they now report the results of treatment of 
this‘ anaemia with saccharated oxide of iron (S.O.I.) 
in high dosage in 26 patients with rheumatoid arthritis. 
Twenty similar patients served as controls, the two 
groups being matched for age, sex, and duration of 
disease, but in the treated group the mean haemoglobin 
level was significantly lower. The dosage of S.O.I. was 
200 mg. daily given intravenously to a total of 5 g. 
After the initial survey the peripheral blood was exam- 
ined weekly and the activity of the disease and functional 
capacity were assessed at intervals of one and 3 months 
after completion of treatment. 
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One month after the end of treatment the mean haemo- 
globin level in the treated group had risen from 73 to 
92%, while in the control group it rose from 79 to 82%. 
At the end of 3 months the value had risen by more than 
14% in 16 cases in the treated group as against 2 cases 
in the control group. The rise in haemoglobin value in 
the treated group was accompanied by a fall in the mean 
erythrocyte sedimentation rate, a decrease in disease 
activity, and an improvement in functional capacity. 
The authors consider that this improvement was due not 
so much to the correction of the iron deficiency at the 
bone-marrow level as to a reduction in disease activity 
attributable to the effects of the injected iron on the reti- 
culo-endothelial system. They do not advocate the high 
dosage used in this study for all cases of anaemia in 
rheumatoid arthritis, but suggest that the effects of high 
dosage of S.O.I. on the course of the disease warrant 
further study. William Hughes 


1367. Studies on the Isolation and Characterization of 
the ‘* Rheumatoid Factor ”’ 

H. G. KunKEL, E. C. FRANKLIN, and H. J. MULLER- 
EBERHARD. Journal of Clinical Investigation [J. clin. 
Invest.) 38, 424-434, Feb., 1959. 9 figs., 26 refs. 


1368. Phenylbutazone Therapy in Patients with Rheu- 
matic Disease and Coincidental Essential Hypertension 
J. ZUCKNER, A. M. AHERN, O. MACHEK, and C. CACIOLO. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 236, 460-465, Oct., 1958. 4 figs., 7 refs. 


In this study, carried out at St. Louis University School 
of Medicine, Missouri, the authors observed the effect 
of intermittent medication with phenylbutazone on the 
blood pressure and cardiac status of 54 patients, of 
whom 43 were suffering from osteoarthritis, 6 from 
rheumatoid arthritis, 3 from chronic bursitis, one from 
fibrositis, and one from disseminated lupus erythemato- 
sus. Their average age was 66, all but 2 being over 50 
years of age, and all but 5 showed some degree of hyper- 
tension before the start of the trial, the systolic pressure 
in 16 cases exceeding 200 mm. Hg, while in 6 diastolic 
pressure was over 120 mm. Hg. Phenylbutazone was 
given intermittently, the initial dose being 200 mg. three 
times daily for 5 to 7 days except in patients with marked 
cardiac decompensation, who received a smaller dose. 
The drug was then withdrawn, a further course at the 
same or a smaller dosage being given only to those 
patients who had shown some response on recurrence of 
symptoms. About half the patients received only one 
course of treatment, but some of the others were treated 
intermittently for up to 2 years. [These two groups are 
not analysed separately.] 

In all, 10 patients showed an increase in the systolic 
blood pressure of more than 10 mm. Hg, but in 18 there 
was a fall in this pressure of at least 10 mm. Hg; corres- 
ponding changes were observed in the diastolic pressures. 
None of the patients showed any change in cardiac status. 
Other side-effects were similar to those reported by other 
workers and included oedema, gastro-intestinal disturb- 
ances, leucopenia, and pruritus. Of 12 patients who 
exhibited some toxic side-effects, the drug had to be 
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withdrawn in 4. In general, about two-thirds of the 
patients in this series obtained some relief of their 
rheumatic symptoms from the administration of phenyl- 
butazone. Hi. F. Reichenfeld 


1369. The Value of Intra-articular Injections in Osteo- 
arthritis of the Knee 

J. H. MILver, J. Wuite, and T. H. Norton. Journal 
of Bone and Joint Surgery. B [J. Bone Jt Surg.| 40 B, 636- 
643, Nov., 1958. 4 figs., 19 refs. 


The investigation reported was undertaken to deter- 
mine the value of certain intra-articular injections when 
used alone in the treatment of painful osteoarthritis, pre- 
vious reports on the efficacy of the method being difficult 
to interpret owing to the small number of cases treated 
or the concurrent use of other methods. Patients with 
primary osteoarthritis who had persistent pain and radio- 
logical evidence of arthritis and who had not received 
previous therapy were selected. A single joint, the knee, 
was chosen so as to avoid inaccuracies arising from com- 
parison of the effects of treatment on different joints, 
and all clinical assessments were carried out by the same 
observer, who was ignorant of the type of injection used 
in any particular case. After the initial assessment each 
patient was allotted at random to one of five treatment 
groups and given a series of 5 injections at 2-weekly 
intervals, the solution used being: (1) lactic acid+pro- 
caine (34 patients); (2) procaine (37); (3) physiological 
saline (36); (4) hydrocortisone (37); and (5) none, a 
mock injection procedure being carried out. Each case 
was reviewed 6 weeks after the end of treatment, when a 
complete clinical re-examination was carried out, with 
assessment of joint tenderness, range of movement, 
presence or absence of a limp, and quadriceps power, 
the patient’s own opinion being elicited only after the 
examination had been completed. A record of the 
patient’s own opinion of his condition was again made, 
if possible, at the end of 6 months. 

At 6 weeks 153 of the 181 patients (84-5°%) stated that 
they had improved, there being no significant difference 
between the five groups. Objective assessment showed 
improvement in 50 of the 59 male patients (84-7°%) and in 
83 out of 122 females (68°%), there being again no signifi- 
cant differences in either sex between the groups, though 
the over-all difference between the two sexes was signifi- 
cant (P<0-05 for one degree of freedom). At 6 months 
the results were much the same, 133 out of 167 patients 
(79-6%,) stating that they were improved, with no signifi- 
cant differences between the groups. 

It is suggested that the satisfaction expressed by the 
patients depended largely on the psychological atmo- 
sphere created, and that if intra-articular injection for 
osteoarthritis is decided upon “the least noxious and 
most economical substance (normal saline) or none at 
all (mock injection) should be used”. B. M. Ansell 


1370. Bernard Connor’s Description of the Pathology of 
Ankylosing Spondylitis 

B. S. BiumperG. Arthritis and Rheumatism [Arthrit. 
and Rheum.] 1, 553-563, Dec., 1958. 3 figs., 10 refs. 
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1371. Chest Physiotherapy during Intermittent Positive- 
pressure Respiration 

L. H. Opte and J. M. K. SPALDING. Lancet [Lancet] 2, 
671-673, Sept. 27, 1958. 5 figs., 10 refs. 


In this investigation, reported from the Department of 
Neurology, United Oxford Hospitals, electric mano- 
meters were employed for measuring the pressure changes 
in the thorax during artificial respiration. The oeso- 
phageal pressure was measured by a latex balloon 
attached to an air-filled polyethylene tube. Changes in 
pressure were indicated on a direct-writing recorder and 
the air flow was measured by a pneumotachograph. 
Intermittent positive-pressure respiration was given to 
6 patients subjected to tracheotomy, and in each a cuffed 
rubber tracheotomy tube was inflated to provide an air- 
tight fit in the trachea. A study of the air flow through 
the tracheotomy tube indicated that the expiratory flow 
was expedited by negative pressure in the trachea. 

The investigation revealed that the oesophageal pres- 
sure is modified during physiotherapy. Expiration is 
accelerated by a rise in oesophageal pressure. If there 
is an increase in negative pressure in the trachea during 
expiration a greater and a more prolonged change in the 
pressure gradient is produced. Although the pressure 
difference and the air flow produced by the respiration 
pump are greater than those produced by physiotherapy, 
clinical experience indicates that a negative-pressure 
phase from a respiration pump is quite inadequate for 
chest physiotherapy. The increased expiratory flow with 
physiotherapy, however, cannot expel loose secretions 
through the tracheostome; hence endotracheal suction 
through a catheter is necessary in order to remove the 
secretions from the larger bronchi. 


It would appear that the life-saving benefits of physio- 


therapy result not from a general increase in the rate of 
expiratory flow but from direct squeezing of the part of 
the lung beneath the hands of the physiotherapist. 

A. Garland 


1372. A Controlled Trial of Various Forms of Physio- 
therapy in Arthritis 

D. E. HaAmiLton, E. G. L. Bywaters, and N. W. PLEASE. 
British Medical Journal (Brit. med. J.| 1, 542-544, Feb. 
28, 1959. 


In the authors’ experience a critical, quantitative 
assessment of the results of physiotherapeutic measures 
is carried out at comparatively few centres. In general, 
degenerative joint disease of the knees and rheumatoid 
arthritis of the knee or hand are treated by a basic 
regimen consisting of exercises, analgesics, splintage, 
and encouragement. In an attempt to determine whe- 
ther, in the treatment of such conditions, the addition 
of short-wave diathermy, infra-red irradiation, faradic 
stimulation, or paraffin-wax baths makes any difference 
to the results obtained the authors have carried out 
at Hammersmith Hospital (Postgraduate Medical School 


of London) a controlled trial designed to answer this 
question and also to determine which of these additional 
procedures produces the greatest functional improvement, 
if any, during one month’s treatment. 

Each of 62 patients (out of 131 initially selected) com- 
pleting the trial was given one of the following 4 treat- 
ments in random order: (A) dummy short-wave dia- 
thermy (current not turned on) as a control; (B) short- 
wave diathermy; (C) infra-red irradiation; (D) either 
faradism (for knees) or wax treatment (for hands). 
Each treatment was given for one month and assessment 
was made at its beginning andend. Knees were assessed 
in respect of range of movement, quadriceps power, 
** stair time ”’ (that is, the time taken to walk up and down 
4 standard steps), and “* walking time” (time taken to 
walk 20 yards). Hands were assessed with regard to 
power of grip, range of wrist movement, and “ knot 
time ” (time taken to tie 3 knots). 

In general there was an over-all improvement from the 
beginning to the end of each month; but no evidence 
could be found of any significant difference between the 
results of the 3 treatments and those observed after 
dummy exposure to short-wave diathermy. Further, 
the authors conclude that improvement could have been 
due solely to the basic regimen, as outlined above. They 
are aware, however, of the fundamental difficulties of 
such a trial, and point out that in spite of their conclusion 
it is still possible that the therapeutic measures studied 
may be useful adjuncts to the basic regimen. 

Kenneth Stone 


1373. The Effect of Corticosteroids on the Skin Response 
to Ultraviolet Light in Rheumatoid Arthritis 

S. K. BANeRJEE and R. Harris. Annals of Physical 
Medicine [Ann. phys. Med.| 4, 288-292, Nov., 1958. 


The skin response to ultraviolet light and the effect of 
corticosteroid therapy in active rheumatoid arthritis 
were studied in 10 patients at the Devonshire Royal 
Hospital, Buxton. Graded exposures were used in each 
test, the test being repeated twice before corticosteroid 
therapy was started and at intervals thereafter. The 
dosage of corticosteroids employed (up to 30 mg. a 
day of prednisolone or its equivalent) was sufficient to 
depress the erythrocyte sedimentation rate and increase 
the haemoglobin level. A variation in skin response was 
noted, but there was no consistent trend, and the authors 
conclude that corticosteroid therapy does not modify 
the skin reaction to ultraviolet light in patients with 
rheumatoid arthritis. Allan St. J. Dixon 


1374. A Clinical and Statistical Study in Cerebral Palsy 
Rehabilitation 

G. Ginaras, V. SusseT, R. R. Lemieux, J. M. CHEVRIER, 
G. Huot, R. Voyer, G. SKUHROVSKY, and C. QUIRION. 
Canadian Medical Association Journal (Canad. med. 
Ass. J.] 80, 342-346, March 1, 1959. 16 refs. 
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Neurology and Neurosurgery 


1375. Cerebrovascular Accidents. A Clinical Evalua- 
tion of Treatment with a Solution of Benzyl Cinnamate 
(Jacobson’s Solution) with Vitamin A 

H. L. and J. Jacosson. Harlem Hospital Bulletin 
[Harlem Hosp. Bull.| 11, 69-74, Dec., 1958. 2 refs. 


This report of the effect of intramuscular injections of 
a solution containing benzyl cinnamate and vitamin A 
in 37 cases of cerebrovascular accident emanates from 
the Harlem Hospital, New York. The authors claim 
that over a period of 6 months there was “a definite 
improvement in these cases above that obtained by con- 
ventional methods of therapy”. The study continues 
and further reports are promised. 

[The conclusions derived from this uncontrolled trial 
of an alleged “* anti-arteriosclerotic ” mixture on a small, 
heterogeneous group of patients suffering from cerebro- 
vascular accidents of unspecified nature can be accepted 
only with considerable reserve.] P. D. Bedford 


1376. Common Sources of Error in the Diagnosis and 
Treatment of Convulsive Disorders: a Review of 204 
Patients with Temporal Lobe Epilepsy 

R. B. Arp and T. TsusBaki. Journal of Nervous and 
Mental Disease [J. nerv. ment. Dis.| 127, 400-406, Nov., 
1958. 23 refs. 


The authors review the common errors which may lead 
to failure to diagnose temporal-lobe epilepsy and stress 
the importance of correct diagnosis for treatment to be 
effective, basing their findings on a group of 204 patients 
(108 male and 96 female) suffering from temporal-lobe 
epilepsy who were seen in the course of 7 years at the 
University of California Medical Center, Los Angeles, 
and in only 17 of whom (8°) the correct diagnosis had 
been made by the referring physician. All these 204 
patients showed at least 2 of the 3 basic criteria of tem- 
poral-lobe epilepsy demanded by the authors, namely, 
(1) a clear clinical picture of temporal-lobe epilepsy; 
(2) a temporal focus in the electroencephalogram 
(EEG); and (3) a definite response to therapy for tem- 
poral-lobe epilepsy. 

The most common source of error (in 113 cases) was 
neglect of a temporal origin for the attacks, which mani- 
fested themselves clinically by grand mal or focal or 
adversive seizures. The next most common error (56 
cases) was the confusion of minor temporal-lobe psycho- 
motor attacks with petit mal. Errors also arose from 
assuming a primary aetiological significance for the 
emotional disturbances associated with temporal-lobe 
epilepsy and thus missing the basic discharging temporal 
focus. Of the 52 patients in whom the EEG had previ- 
ously been recorded, the temporal-lobe focus had been 
missed in 37. These errors in diagnosis had led to in- 
effective treatment of 75% of the patients. Since 
hydantoins had been administered in a very high per- 
centage of these cases, the series also indicates that this 


type of drug is often ineffective in controlling temporal- 
lobe epilepsy. Treatment with newer anticonvulsants 
was subsequently given with successful results in over 
50% of these patients. 

The important clinical features which should lead to a 
suspicion of temporal-lobe epilepsy are discussed, to- 
gether with useful points of technique in recording the 
EEG which may influence the successful demonstration 
of a temporal-lobe focus; for example, the authors found 
that the patient’s physician had used only one or 2 
electrodes, whereas they employ a minimum of 18 
electrodes, 8 of which are over or immediately adjacent 
to the temporal lobes. J. B. Stanton 


1377. A Study of Acetazolamide in the Treatment of 
Epilepsy. (Etude de l’acétazolamide dans le traitement 
de l’épilepsie) 

N. Duc, J. MINVIELLE, and M. DANAN. Presse médicale 
[Presse méd.| 66, 1949-1950, Dec. 10, 1958. 3 figs., 
9 refs. 


The authors report the results of treatment with 
** diamox ” (acetazolamide) of 20 patients with severe 
epilepsy and character disorders requiring institutional 
care whose fits had not been controlled by substantial 
doses of the usual anticonvulsant drugs. These drugs 
were supplemented by the administration by mouth of 
diamox in a dosage 250 mg. thrice daily for 2 to 6 months. 
This led to a significant reduction in the number of fits 
in half the cases. However, withdrawal of diamox was 
followed by fits which were more severe than those pre- 
viously occurring unless the dosage was very gradually 
reduced over a period of 2 weeks. There was no signifi- 
cant improvement in the character disorder. 

Diamox was also given by intravenous injection in 
doses of 300 to 500 mg., with resulting decrease in the 
number of attacks and improvement in the electro- 
encephalogram (EEG): of 3 patients with subcortical 
epilepsy who manifested “spike and dome” waves, 
and in whom the EEG tracings were modified by hyper- 
pnoea. There was no effect in 6 cases, and the attacks 
were actually aggravated in 2 cases manifesting a uni- 
lateral temporal epileptic focus. I. Ansell 


1378. Parkinson’s Disease: Morbidity and Mortality 
Figures 

D. DeJonc. Medical Services Journal, Canada (Med. 
Serv. J. Canada] 14, 695-706, Nov., 1958. 1 fig., 7 refs. 


The scanty information regarding the morbidity and 
mortality in Parkinson’s disease is reviewed. A house- 
to-house Canadian Sickness Survey carried out in 1950-1 
showed that the morbidity from this disease in a popula- 
tion of about 33,000 was 0-3 per 1,000, the rate for males 
being more than double that for females, while in the 
age group over 65 years the rate was 1-52 per 1,000. 
In a highly selected group of some 130,000 Canadian 
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civil servants of employable age the morbidity, as 
judged by days of absence from work due to certified 
sickness, varied from 0-1 to 0-14 per 1,000 over 4 years. 
In hospitals of the Canadian Department of Veterans’ 
Affairs at a date in 1957 1-3°% of 7,540 beds were occu- 
pied by patients with Parkinson’s disease under active 
treatment, and about 70 patients a year are discharged 
or die with this as the primary diagnosis. 

The author does not regard estimates of 1,000,000 
to 1,500,000 cases of Parkinson’s disease in the U.S.A. 
as acceptable. In the Peter Bent Brigham Hospital, 
Boston, 1-52°% of 7,941 patients over the age of 61 were 
diagnosed as having the disease. A general morbidity 
rate of 0-1°% is suggested, with a rate of about 1% in 
the older age groups. The mortality, as derived from 
certified causes of death in Canada between 1931 and 
1956, varied from 1-42 to 2-49 per 1,000 deaths. [Mor- 
bidity rates derived from this material are likely to be 
too low. Parkinson’s disease is insidious in onset, is 
difficult to detect in the early stages, and often occurs 
concurrently with more serious disorders. ] 

J. N. Agate 


1379. The Possible Infectious Etiology of Multiple 
Sclerosis 

H. B. HARDING, L. J. PoLtock, N. Dosin, and D. RUGE. 
Quarterly Bulletin of Northwestern University Medical 
School (Quart. Bull. Northw. Univ. med. Sch.| 32, 144- 
156 and 338-352, 1958. 1 fig., bibliography. 


In the first part of this paper from Northwestern 
University Medical School, Chicago, the authors present 
a full review of the possible pathogenetic mechanisms in 
disseminated (multiple) sclerosis. The vascular hypo- 
thesis is discounted as being the least able to stand on its 
own merit. The theory that a metabolic deficiency is 
responsible has very little evidence to support it, and 
such metabolic changes as have been demonstrated are 
interpretable as being secondary rather than primary. In 
the past many types of infective agent, including Brucella, 
mycobacteria, viruses, spirochaetes, and protozoa, have 
been seriously claimed to be the causal organism, but 
these claims have either been disproved or never fully 
substantiated. Some form of allergic disorder, for which 
there is at present only indirect evidence, has also been 
strongly canvassed as the cause of the disease, but the 
authors point out that if this theory be accepted, then 
the lesions of disseminated sclerosis must be regarded 
as an entirely new type of allergic tissue response. 

In the second part of the paper the authors describe 
in detail their own manifold investigations [of which only 
the barest outlines can be given here] carried out during 


the years 1951-6 in an attempt to find support for the 


infective hypothesis. Infective agents were sought in 
cerebrospinal fluid, blood, bone marrow, lymphadenoid 
tissue, urine, and faeces from 38 patients with dissemin- 
ated sclerosis during life and from 2 post mortem. 
Material was inoculated intracerebrally and intraperi- 
toneally into adult and suckling mice, rabbits, guinea- 
pigs, hamsters, and monkeys. Cultures were made in 
special media for leptospirae and Borrelia, and material 
inoculated into chick embryos and tissue cultures of 
HeLa and monkey kidney cells. A multitude of sero- 


logical tests were also carried out. The only positive 
finding, which is of doubtful significance, was that 66% 
of the patients studied had heterophile agglutinating anti- 
bodies in the serum and 48% gave positive cold agglutinin 
reactions, these figures being somewhat higher than those 
found in the general hospital population. Otherwise the 
results of this remarkably comprehensive survey must be 
regarded as entirely negative. J. B. Cavanagh 


1380. Aetiological Aspects of Multiple Sclerosis. [Re- 
view Article] 

H. MILter and K. ScuHapira. British Medical Journal 
[Brit. med. J.] 1, 737-740, March 21, 1959, and 811-815, 
March 28, 1959. Bibliography. 


1381. The Spirochete and Multiple Sclerosis 

H. W. Newman, C. Purpy, L. RANTZ, and F. C. HILL, 
California Medicine [Calif. Med.| 89, 387-389, Dec., 
1958. 5 refs. 


The authors, working at Stanford University School 
of Medicine, San Francisco, have attempted to confirm 
the observation of Ichelson (Proc. Soc. exp. Biol. (N.Y.), 
1957, 95, 57;. Abstr. Wld Med., 1958, 23, 5) that spiro- 
chaete-like organisms may be grown in an anaerobic 
medium from the cerebrospinal fluid of patients with dis- 
seminated (multiple) sclerosis. They used the same 
medium as Ichelson except that they found that Seitz 
(asbestos pad) was more satisfactory than Selas (porcelain 
candle) filtration. 

Cerebrospinal fluid from 27 cases of disseminated 
sclerosis and 13 cases with other [unspecified] disorders 
was tested, the bacteriologists being kept in ignorance of 
the source of each fluid. Motile organisms resembling 
spirochaetes were observed after 4 to 24 days’ incubation 
in cultures inoculated with fluid from 5 of the cases of 
disseminated sclerosis, but none were found in cultures 
of fluid from the control subjects or in blank cultures. 
The organisms were scanty, but their appearance was 
similar to that reported by Ichelson. They appeared 
to die out after 4 to 5 weeks. Attempts at secondary 
transfer to new culture medium were unsuccessful. In 
all those cases in which a positive culture was obtained 
either the patient was in a relatively early stage of the 
disease or his cerebrospinal fluid gave a “ first-zone ” 
colloidal gold reaction. Further clinical details are 
not given, but the inquiry is being pursued. 

J. B. Cavanagh 


1382. Immunological Considerations of an Antigenic 
Fraction from Cultures of Spirochetes Isolated from Cere- 
brospinal Fluid of Multiple Sclerosis Cases: Preliminary 
Report 

L. L. Roacnu, S. ROSENBERG, and R. R. ICHELSON. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 237, 8-11, Jan., 1959. 3 refs. 


Pursuing the hypothesis that the spirochaete-like 
organisms isolated by Ichelson and by others [see 
Abstract 1381] from the cerebrospinal fluid in cases of 
disseminated (multiple) sclerosis may be of pathogenic 
significance, the authors have prepared antigenic frac- 
tions from these organisms and have used them in tests 


— 
| 


for the detection of antibodies in the serum. The 
organisms were mass-cultivated anaerobically in Ichel- 
son’s special medium at 30°C. for 3 months. After 
centrifuging, either the wet packed cells or the dried 
organisms after lipid extraction with acetone and ether 
were extracted with sodium deoxycholate. Antigen— 
serum combinations were set up at various dilutions and 
tested for complement fixation by a standard technique. 
To check the possibility that positive findings might be 
due to the presence in the serum of a syphilitic antibody 
three standard serological tests were carried out on 
selected sera, while tests were also carried out to exclude 
the possibility of interference by Monilia antibodies or 
C-reactive protein. The clinical diagnoses were not 
known by those responsible for the initial testing of sera. 
A total of 472 tests were carried out with different 
batches of antigen on sera from 214 patients with dis- 
seminated sclerosis and 277 on sera from 116 control 
subjects (including healthy persons and patients with 
neurological and other diseases). Positive results were 
obtained in 364 (77°%) of the former and 71 (26%) of 
the latter. Serological tests for syphilis on 30 sera from 
cases of clinical disseminated sclerosis were negative, 
while 6 sera giving a positive reaction for’ Monilia gave 
negative complement-fixation reactions. Tests for C- 
reactive protein gave positive results in 5-6°% of the 214 
cases of disseminated sclerosis in contrast to 17% of 
the control cases. [No discussion of the significance of 
these findings is attempted.] J. B. Cavanagh 


1383. The Prognostic Value of the Muscle Biopsy in the 
** Floppy Infant ”’ 

J. G. GREENFIELD, T. CORNMAN, and G. M. Suy. Brain 
[Brain] 81, 461-484, Dec., 1958. 15 figs., bibliography. 


At the National Institute of Neurological Diseases and 
Blindness, Bethesda, Maryland, the authors have studied 
the clinical and pathological findings (as determined from 
examination of muscle biopsy specimens) in 13 cases 
presenting a clinical picture of generalized hypotonia 
in early infancy. They conclude that cases of this type 
can be divided into four principal groups—(1) infantile 
spinal muscular atrophy (Werdnig—Hoffmann disease), 
(2) congenital muscular dystrophy, (3) “* central core 
disease and (4) benign congenital hypotonia ’—and 
that muscle biopsy is of great value in determining to 
which of these groups a particular case belongs. 

(1) In infantile spinal muscular atrophy there is pro- 
found generalized muscular weakness and hypotonia, 
and the deep tendon reflexes are lost; muscle biopsy 
reveals characteristic groups of uniformly atrophic 
fibres alongside normal fibres. (2) In congenital mus- 
cular dystrophy the weakness and hypotonia are relatively 
slight in infancy and are confined to the proximal limb 
muscles, but tend to become more marked as the child 
develops; the muscles show excessive endomysial col- 
lagen and fat, variation in muscle fibre size, fragmentation 
and phagocytosis of some fibres, and even areas of in- 
flammation and fibre regeneration. (3) Patients with 
“central core disease”’ also have weakness and hypo- 
tonia of the proximal muscles from birth, but the weak- 
ness is non-progressive and muscle biopsy shows that 
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most fibres are larger than normal and contain a central 
core of closely packed myofibrils which stain blue, instead 
of the normal purple, with Gomori’s trichrome stain. 
(4) Lastly, in patients with ‘* benign congenital hypo- 
tonia ” there are widespread weakness and hypotonia of 
the muscles, but the tendon reflexes are often spared or 
only slightly depressed and progressive improvement 
occurs; muscle biopsy shows either completely normal 
muscle or a uniform reduction in the diameter of the 
muscle fibres. John N. Walton 


1384. Activity of Serum Aldolase and Lactic Dehydro- 
genase in Patients Affected with Duchenne Muscular 
Dystrophy and in Their Immediate Relatives 

H. C. SOLTAN and M. C. BLANCHAER. Journal of Pedia- 
trics (J. Pediat.| 54, 27-33, Jan., 1959. 17 refs. 


Boys affected with Duchenne muscular dystrophy have 
greatly elevated serum levels of aldolase, lactic dehydro- 
genase, and glutamic oxalacetic transaminase. The 
highest values for all three enzymes were found in the 
earliest stages of the disease. There was a fairly regular 
decrease of enzyme levels toward normal with increasing 
duration of clinical signs and symptoms. Testing im- 
mediate relatives of boys affected with Duchenne muscu- 
lar dystrophy has revealed no departures from the normal 
in the serum aldolase and lactic dehydrogenase levels. 
The serum aldolase and lactic dehydrogenase levels did 
not vary with sex. However, there was a statistically 
significant trend for the younger children to have a higher 


level of lactic dehydrogenase activity—[Authors’ 
summary.] 


1385. On Familial Ataxia, Neural Amyotrophy, and 
Their Association with Progressive External Ophthalmo- 
plegia 

J. STepHENS, M. L. Hoover, and J. Denst. Brain 
[Brain] 81, 556-566, Dec., 1958. 9 figs., 41 refs. 


The authors report, from the University of Colorado 
School of Medicine, Denver, a family in which 4 out of 
9 members of one generation showed clinical features of 
both Friedreich’s ataxia and peroneal muscular atrophy 
(Charcot—Marie-Tooth disease) in addition to a pro- 
gressive external ophthalmoplegia. In 19 members of 
subsequent generations there were clinical manifestations 
of variable severity indicating that they were suffering 
from formes frustes of these 3 conditions in various 
combinations. The pedigree of this family suggested 
that there was an intimate association of the three abnor- 
malities and transmission of the combined syndrome via 
an autosomal dominant gene with incomplete penetrance. 

Post-mortem examination in one case revealed that 
the external ophthalmoplegia was due to an ocular myo- 
pathy, and there was no evidence of degeneration in 
oculomotor nuclei. The changes in the spinal cord in 
this disease were similar to those in patients with Fried- 
reich’s disease, but were also combined with the typical 
appearances of peroneal muscular atrophy. The authors 
conclude that in this family it is improbable that the 
neurological disease and the ocular myopathy were 
associated by chance and the evidence is consistent with 
a single genetic abnormality. John N. Walton 


7 
4 
A 
ca 
Le 
Is 


entral 
istead 
Stain, 
hypo- 
nia of 
ed or 
‘ment 
ormal 
f the 
ton 


ydro- 
cular 


-edia- 


have 
ydro- 
The 
n the 
gular 
asing 
im- 
uscu- 
rmal 
vels. 
s did 
cally 
igher 
hors’ 


Psychiatry 


1386. Two Factors Limiting the Reliability of the 
Mecholyl Test: Variability in Day-to-day Responses and 
Dissimilarity between Simultaneous Bilateral Determina- 
tions 

H. J. Grosz and I. MILter. Journal of Nervous and 
Mental Disease [J. nerv. ment. Dis.| 127, 417-429, Nov., 
1958. 6 figs., 42 refs. 


The effects of an injection of ‘* mecholyl” (metha- 
choline), a parasympathomimetic agent, on the systolic 
blood pressuré have recently been used in an attempt to 
assess the psychiatric patient’s basic psychodynamic 
constitution and to assist in the diagnosis, selection of 
best form of treatment, review of progress, and prognosis. 
The basic assumptions underlying the use of the test are: 
(1) that the response of the systolic blood pressure to 
methacholine gives an indication of the autonomic 
balance within the circulatory system; (2) that the 
response of the circulatory system to stimuli offers a 
reliable index of the state of the autonomic system as a 
whole; and (3) that a definite causal relationship exists 
between the psychic state and the state of the autonomic 
nervous system. 

The present authors examine the evidence in favour of 
these propositions and describe investigations carried 
out at the Institute for Psychiatric Research, Indianapo- 
lis, designed to evaluate the reliability and consistency 
of the test. In these, 33 patients, mostly schizophrenics, 
were subjected to a total of 216 methacholine tests, a 
series of 4 tests being performed under similar conditions 
at weekly intervals on one group of patients, while in a 
second group 48 methacholine test responses were read 
simultaneously from the right and left arms by two 
separate observers. In the former group consistently 
identical responses were obtained in only 8 out of 54 
four-test series, while in the latter group the responses 
from the two arms were found to be dissimilar in 15 out 
of 48 patients. 

In view of these variations in the test results and also 
on theoretical grounds the authors conclude that the 
methacholine test is unreliable as a clinical tool, at least 
for the type of patient studied, and is valueless as an 
index of the autonomic state. J. B. Stanton 


1387. Mecholyl Chloride as a Prognostic Test in 
Psychiatric Patients 

F. Lunpe, E. MANSFIELD, and J. A. SmitH. Journal of 
Nervous and Mental Disease [J. nerv. ment. Dis.| 127, 
430-436, Nov., 1958. 16 refs. 


The pattern of change in the blood pressure following 
the intramuscular injection of ‘* mecholyl” (acetyl-«- 
methylcholine; methacholine) was observed in 100 
unselected patients on their admission to Nebraska 
Psychiatric Institute, Omaha. When these patients were 
later discharged an attempt was made to correlate the 
results of the methacholine tests with the diagnosis, 


progress, and response to treatment, as recorded inde- 
pendently by the clinical staff, who were unaware of the 
result of the original methacholine test. The responses 
to this test (details of which are given) were classified into 
the groups originally proposed by Funkenstein (and 
defined again in the present paper), while the patients were 
grouped according to diagnosis, length of illness before 
admission to hospital, and degree of improvement on 
discharge. 

A significant positive correlation was found between 
the degree of improvement and the patient’s age, basal 
blood pressure, and the initial fall in this pressure after 
the injection of methacholine. No correlation was 
found between Funkenstein’s groups and prognosis; 
however “ re-activity ’’, that is the ability to respond to 
the methacholine stimulus by either a fall or a rise in 
blood pressure, appeared to be related to prognosis more 
significantly. J. B. Stanton 


PSYCHOSOMATIC MEDICINE 


1388. Ecologic Investigations of the Relationship be- 
tween Illness, Life Experiences and the Social Environ- 
ment 

L. E. Hinkte and H. G. Worzz. Annals of Internal 
Medicine [Ann. intern. Med.] 49, 1373-1388, Dec., 1958. 
7 figs., 6 refs. 


At New York Hospital—Cornell Medical Center, New * 
York, a series of investigations were carried out into the 
relationship between illness patterns and adaptation to 
the social environment, the following five groups of indi- 
viduals being studied: (1) 1,700 semi-skilled American 
working women, (2) 1,527 skilled American working men, 
(3) 100 Chinese graduate students and professional 
people, (4) 76 Hungarian refugees, and (5) 132 recent 
graduates of American colleges. The investigation 
included a careful scrutiny of the health records of each 
person over a 20-year period of adult life, a detailed 
medical history and medical examination, a psychiatric 
interview, interviews by a sociologist and cultural 
anthropologist, and a battery of psychological tests. 

It was found that in each of the five groups of subjects 
one-quarter of the individuals experienced approxim- 
ately one-half of all the illnesses. These findings could 
not be explained by chance, and the results are considered 
to reflect a true difference in individual susceptibility 
to illness. When biographical accounts of each person 
were obtained independently of the illness data it 
emerged finally that “cluster periods” of illness fre- 
quently occurred in relation to life situations which were 
perceived as being threatening or unsatisfying. This 
correlation did not involve any specific type of illness. 
It is concluded that an individual’s susceptibility to illness 
during adult life is appreciably influenced by the adapta- 
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tion which he makes to his social milieu. This study 
showed that the individual’s reaction to his life situation 
played a significant role in determining at least one-third 
of all illness episodes regardless of their aetiology or 
severity. It is suggested that public health and other 
therapeutic measures which aim to improve man’s rela- 
tionship with his social environment are likely to be 
accompanied by a fall in the general illness rate, but, the 
authors conclude, “‘ it is very probable that these efforts 
will be difficult, time-consuming, and not, at first, highly 
rewarding ”’. A. Balfour Sclare 


1389. Ego Mechanisms in Three Pulmonary Tuberculosis 
Patients. A Contribution to the Study of the Psychoso- 
matic Process 

A. FLARSHEIM. Psychosomatic Medicine (Psychosom. 
Med.| 20, 475-483, Nov.—Dec., 1958. 15 refs. 


A study of ego mechanisms was made in 3 female 
patients who had suffered from pulmonary tuberculosis 
for some years before psychiatric assessn#@nt. They 
were investigated and treated by means of psycho- 
analytical techniques. Detailed case reports are pro- 
vided. 

In each instance the anamnesis disclosed a temporal 
correlation between a major psychological disturbance 
and the onset of pulmonary tuberculosis. The traumatic 
situation consisted in the loss of an object relationship 
followed by a lowering of self-esteem. Conversely, 
arrest of the disease was later associated with the estab- 
lishment of an anaclitic relationship which gave security 
and fostered the restoration of self-esteem. During 
psychotherapy the occurrence of respiratory symptoms 
such as cough, dyspnoea, and wheezing was noted to be 
related to psychological material connected with object 
loss. 

It is postulated that vulnerability to pulmonary tuber- 
culosis is increased when a state of ‘‘ ego depletion ”’ is 
brought about through the loss of a supportive relation- 
ship, leading to emotional distress and narcissistic trauma. 
In 2 of the patients studied this sequence of events led to 
masochistic behaviour which in turn exacerbated the ego 
depletion; a circular process was thus established. In 
the third patient the object loss and ego depletion were 
followed by hyperactivity at work, thus aggravating the 
strain on the homeostatic mechanism. 


A. Balfour Sclare 


1390. Some Remarks about Somato-psychic Compared 
to Psychosomatic Relationships 

O. F. EHRENTHEIL. Psychosomatic Medicine [Psychosom. 
Med.) 21, 1-7, Jan.—Feb., 1959. 4 figs., 14 refs. 


In this theoretical contribution to the study of the 
psychic consequences of primary somatic disturbances, 
presented from Tufts University School of Medicine, 
Boston, somato-psychic medicine is defined broadly as 
representing all those clinical situations in which psycho- 
logical phenomena are produced by some alteration in 
the anatomy or physiology of the body. The difficulty 
of establishing whether certain psychic disturbances 
derive ultimately from psychological or somatic disease 
processes is emphasized. Complex interactions between 
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psychic and somatic processes frequently occur, and the 
aetiological analysis of clinical material is further com- 
plicated by the fact that a later process in the temporal 
sequence of events may be so overwhelming as to 
obliterate the effect of earlier events. 

The author suggests a simple classification of somato- 
psychic disorders, as follows. (1) Intracranial processes 
(for example, neoplastic, infective, or degenerative) caus- 
ing psychological phenomena. (2) Extracranial pro- 
cesses (metabolic, biochemical, or toxic) influencing 
brain function. (3) Psychological reactions to estab- 
lished somatic conditions, such as mutilation, cosmetic 
defect, and orthopaedic deformity. At a deeper level 
somato-psychic and psychosomatic relationships may 
be explained in terms of the patient’s constitutional 
make-up. Personality and bodily habitus, for instance, 
may represent different expressions of the same constitu- 
tion. A. Balfour Sclare 


1391. The Role of Depression in the Production of 
Illness in Pernicious Anemia 
K. K. Lewin. Psychosomatic Medicine [Psychosom. 
Med.) 21, 23-27, Jan.-Feb., 1959. 26 refs. 


In a psychiatric investigation of patients suffering from 
pernicious anaemia, undertaken at the Staunton Clinic 
(University of Pittsburgh School of Medicine), Pitts- 
burgh, 10 unselected anaemic patients were each seen 
during a one-hour psychiatric interview of non-direc- 
tional type. The haematological findings were not 
known to the examiner at the time of the interview, 
being only disclosed later. 

No specific personality attributes were discovered 
among the patients, nor could any psychological differ- 
ences be detected between those in relapse and those in 
remission. As the author points out, these observations 
conflict with frequent reports referring to paranoid re- 
actions in patients with pernicious anaemia. A strik- 
ing feature, however, was the presence of marked de- 
pression in all of the patients, regardless of whether the 
anaemia had been treated or untreated. Of the 10 
patients, 9 showed pronounced psychomotor retardation 
and most of the female patients wept during the inter- 
view. A careful history in each case revealed that the 
depressive phenomena preceded the onset of symptoms 
of anaemia. Most of the patients associated their de- 
pression with the loss of some object, real or symbolic, 
for example, death of a close relative, dental extraction 
or bankruptcy. The depression could not be attributed 
simply to the anaemia, since those patients who had been 
adequately treated were as depressed as the untreated 
patients. 

The author therefore postulates that depression may 
play a significant part in the aetiological process of per- 
nicious anaemia by reducing the secretion of intrinsic 
factor to below the critical level required for normal 
erythropoiesis. A hereditary mechanism, possibly in 
the nature of hyposecretion of intrinsic factor, predis- 
poses certain persons to such events. It is suggested 
that a fuller understanding of the physiology and psy- 
chology of depression is likely to contribute further to the 
elucidation of this problem. A. Balfour Sclare 
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ORGANIC DISORDERS 


1392. Experience with Reserpine (‘‘ Serpasil’’) and 
Perphenazine (‘‘ Trilafon ’’) in Acute Alcoholic Intoxica- 
tions and Alcoholic Psychosis 

O. KOFMAN. Canadian Medical Association Journal 
[Canad. med. Ass. J.] 79, 988-991, Dec. 15, 1958. 10 refs. 


At Toronto General Hospital reserpine was given to 
163 consecutive acute alcoholics, including 20 with 
delirium tremens (D.T.), seen over a period of 23 months 
and perphenazine to 114 similar patients (11 with D.T.) 
seen over a period of one year. The results were com- 
pared with those obtained in an earlier series of some 500 
patients treated with a combination of glucose and 
insulin. To ensure fair comparison, the basic supportive 
therapy of intramuscular injection of vitamins of the B 
group and oral administration of mephenesin which was 
given to the insulin-treated patients was also given to 
those receiving reserpine or perphenazine. 

In general, an intramuscular injection of 2:5 mg. of 
reserpine was given on admission, this being repeated 
in one hour if the patient was still restless, followed by 
a further 2:5 mg. “‘ routinely in 6 hours”. Subsequently 
0:25 to 0-5 mg. of reserpine was given by mouth 4 times 
daily. Most patients relaxed in 1 to 6 hours; a few 
needed larger doses, but practically all were free from 
significant symptoms (including hallucinations in those 
with D.T.) within 24 to 48 hours. The chief side-effects 
were a significant fall in blood pressure, diarrhoea, and 
mental depression. One death occurred which was 
believed to be unconnected with reserpine administration. 

The dosage of perphenazine was, at first, experimental, 
but was eventually stabilized at an initial intramuscular 
injection of 10 mg., repeated in one hour (occasionally 
again in 3 hours), and thereafter 4 mg. by mouth every 
6 hours. The drug was well tolerated, side-effects were 
insignificant, and there appeared to be no contraindica- 
tions. The results were excellent, most patients, includ- 
ing those with D.T., responding well within 12 to 24 
hours (the response usually began within 30 to 60 
minutes). Perphenazine was easily administered and 
nursing requirements were minimal, treatment with this 
drug being the most effective of the three modes of 
therapy tried. 

[This is an excellent report.] R. J. Matthews 
1393. Electroencephalographic Changes in Man during 
Use and Withdrawal of Barbiturates in Moderate Dosage 
C. F. Essic and H. F. Fraser. Electroencephalography 
and Clinical Neurophysiology [Electroenceph. clin. Neuro- 
physiol.] 10, 649-656, Nov., 1958. 2 figs., 13 refs. 


In the studies here reported from the Addiction 
Research Center of the National Institute of Mental 
Health, Lexington, Kentucky, the authors have investi- 
gated the effects of barbiturates upon 18 male patients 
aged between 25 and 57 years who had recovered fully 
from addiction to other drugs. None of the patients 
gave a history of epilepsy. Quinalbarbitone sodium 
(10 cases) or pentobarbitone sodium (8 cases) was given 
in a total daily dosage of 0-4 g. to each patient over a 
90-day period. Electroencephalographic (EEG) record- 
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ings were taken every other week during the period of 
drug administration and every 10 to 15 hours during 
the first 3 days after abrupt withdrawal of the drug, and 
then daily for a further 2 to 4 days. 

In 7 of the patients there was some EEG evidence of 
increased tolerance of barbiturates during the period of 
drug administration in that barbiturate-induced fast 
activity in the EEG became progressively less marked 
and sometimes disappeared altogether. During the 
period of withdrawal none of the 18 subjects showed any 
psychotic or convulsive manifestations, although with- 
drawal symptoms of this nature are relatively common in 
patients receiving 0-6 g. of barbiturate daily over a similar 
period. However, 5 of the 18 subjects developed 
paroxysmal EEG discharges of an epileptiform type 
during this period, even though these were not associated 
with any observable clinical abnormality. 

John N. Walton 


1394. A Clinical and Metabolic Study of Acute Intoxica- 
tion with Cannabis sativa and Its Role in the Model 
Psychoses 

F. Ames. Journal of Mental Science [J. ment. Sci.} 
104, 972-999, Oct., 1958 [received Jan., 1959]. 1 fig., 
23 refs. 


An outline is given of the history of the hemp plant, 
Cannabis sativa, and its use in many countries and 
under many names as an intoxicant, and its history in 
South Africa under the name “ dagga ” is fully described. 
In an experimental study carried out at Groote Schuur 
Hospital, Cape Town, the author and 10 other medically 
trained volunteers, aged 20 to 30, took 4 to 7 grains 
(0:26 to 0-46 g.) of concentrated extract of Cannabis 
sativa (B.P.C.) in a single dose by mouth. In addition, 
3 subjects later received a second dose and one subject 
inadvertently took an overdose of 48 grains (3-1 g.). 
Marked individual variation in response was found. 
Among the common effects were: some disturbance of 
awareness without loss of insight; a disorder of time 
perception; difficulty in immediate recall; and a change 
in affect generally in the direction of euphoria. Less 
usual were the appearance of visual hallucinations, dis- 
orders of body perception, and feelings of dissociation. 
In some subjects periodic muscular contractions and 
writhing movements were observed. Physical signs in- 
cluded conjunctival suffusion, paraesthesiae, dryness of 
the mouth, tachycardia, and diuresis. In 2 cases in 
which the excretion of electrolytes was studied the diure- 
sis was accompanied by a selective loss of sodium 
bicarbonate. 

The possible use of the drug for research and thera- 
peutic purposes in psychiatry or as an oral diuretic is 
discussed. A. D. Harris 


1395. The Clinical Differentiation of Pick’s Disease 

E. E. Ropertson, A. Le Roux, and J. H. BRown. 
Journal of Mental Science [J. ment. Sci.| 104, 1000-1024, 
Oct., 1958 [received Jan., 1959]. 3 figs., 31 refs. 


Three cases of Pick’s disease are described in which the 
diagnosis was made on clinical grounds and was sub- 
sequently confirmed at necropsy. In all 3 the clinical 
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progress of the disease followed a uniform course. In 
the first stage there were changes in personality, which are 
attributed to a lack of emotional interest in other people 
and to a narrowing of attention to stimuli which sub- 
serve immediate material needs; these changes mani- 
fested themselves as “selfishness”, “ rigidity”, and 
*‘ obstinacy’. In the second stage of the illness there 
was a progressive dysphasia of nominal or amnestic type, 
leading to a terminal stage of mutism and hebetude. 
These stages correspond with those described by 
Schneider. 

The authors lay stress on the absence of defects in 
spatial manipulation and temporal orientation of the 
kind associated with parietal-lobe disorders, and on the 
presence of a generalized hyperaesthesia. These features 
are regarded as important in the clinical differentiation 
of Pick’s disease from other types of presenile dementia. 

A. D. Harris 


MENTAL DEFICIENCY 


1396. A Comparative Psychological Study of 20 Mon- 
gols and 20 Undifferentiated Mental Defectives. (Etude 
psycho-biologique comparative de 20 mongoliens et de 
20 arriérés non différenciés) 

A. BeLey, P. Sevestre, and R. LEcuyer. Annales médico- 
psychologiques [Ann. méd.-psychol.| 2, 947-964, Dec., 
1958. Bibliography. 


The authors of this paper from the University of Lille 
first review the diagnostic features of mongolism and 
the theories of its aetiology and pathogenesis. They 
classify the signs of mongolism in 3 groups: (1) the 
major classic signs—the epicanthus, Crookshank’s line, 
the short, broad hand with divergent fingers, and the 
fissured tongue; (2) signs which are equally classic, but 
more difficult to define, such as the microbrachycephalic 
skull, the shape and expression of the face, the dry skin, 
and the lax ligaments and hypotonic muscles; and (3) 
certain signs which are not part of the classic picture, but 
are easier to appreciate than, and at least as useful as, 
those in Group 2; these include the short thumb, 
agenesis of the nasal bones, and hoarse voice. For 
the diagnosis of mongolism at least some of the signs in 
each of these groups should be present. The aetiology 
of the condition has not been finally established. From 
the many theories which have been put forward two main 
groups emerge, the gestational and the germinal. The 
authors discuss the evidence for and against each group 
and conclude that it is most likely that an abnormality 
is already present in the ovum at the time of fertilization, 
and that this abnormality results from an endocrine 
disturbance which affects the process of maturation and 
ovulation. Moreover, they claim that many of the 
features of mongolism, both physical and psychical, are 
indicative of dysmaturation, and that this characteristic 
feature can also be detected in the findings of biological 
(that is, laboratory) investigations. 

Biological studies of mongols hitherto have frequently 
yielded contradictory results, in illustration of which 
the authors quote the conflicting findings of different 
investigations of thyroid and pituitary activity. Their 


own study was carried out on 20 typical mongols, who 
were compared with 20 undifferentiated mental defectives. 
In both groups the treponemal immobilization test of 
Nelson was carried out on the cerebrospinal fluid (C.S.F.) 
with negative results in all cases. The blood cholesterol 
content was found to be lower in the mongols than in 
the control group, but the difference was not enough for 
the finding to be significant. Radioactive iodine was not 
used for testing thyroid function owing to its possible 
side-effects on growing children, while estimations of 
the basal metabolic rate were found to be unreliable 
owing to the difficulty of keeping the children quiet. 
The mean total calcium level in the plasma was lower 
and that in the C.S.F. higher in the mongols than 
in the control group, though the differences were not 
significant. However, the C.S.F.:plasma calcium ratio 
was significantly higher in the mongols than in the con- 
trols, a finding which indicates increased permeability 
of the blood-brain barrier. The authors suggest that a 
value of 0-54 or more for this ratio can be regarded as a 
useful diagnostic sign in borderline cases of mongolism. 
Study of the lobulation of the nuclei of the polymorpho- 
nuclear granulocytes showed there to be a marked 
deviation of the Arneth curve to the left in the mongols 
compared with the controls, indicating an excess of 
immature leucocytes. This finding is present in 70 to 
80°%% of mongols and there are few clinical signs of such 
high value. 

These last two findings are attributed by the authors 
to dysmaturation of the meninges and blood respectively, 
just as the clinical features of mongolism are signs of 
neuropsychological, skeletal, and cutaneo-mucosal dys- 
maturation. Moreover, they suggest that the abnor- 
malities of the meninges and blood may account in part 
for the abnormal susceptibility of mongols to infection. 
It may even be possible to regard their lack of resistance 
as an indication of dysmaturation of the reticulo-endo- 
thelial system as a whole. M. R. Medhurst 
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1397. The Beard as an Expression of Bodily Feelings in 
a Schizophrenic 

E. C. Stuntz. Psychosomatic Medicine [Psychosom. 
Med.) 21, 28-33, Jan.—Feb., 1959. 1 ref. 


This study of a schizophrenic patient who grew a 
beard on three occasions, reported from the Winter 
Veterans ¢ Administration Hospital, Topeka, Kansas, 
presented an opportunity to apply a theory propounded 
by Szasz (Psychosom. Med., 1957, 19, 11) concerning the 
mechanism underlying hypochondriacal symptoms in 
schizophrenia, in which he extended the Freudian con- 
cept of narcissistic regression to include an abnormal 
awareness of somatic processes which do not ordinarily 
reach consciousness. The patient, a 32-year-old male 
schizophrenic, was treated and investigated by means of 
psychoanalytic therapy over a six-month period. He 
had previously been treated for 4 years, his therapists 
changing every 6 months, and had grown a beard on 
two occasions in the past. 
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During the course of psychotherapy six distinct phases 
were observed, (1) an initial period during which, owing 
to the insecurity engendered by the change of therapist, 
he attached himself to the clinical secretary; (2) a phase 
in which the full impact of the object loss (that is, of the 
previous therapist) was experienced; (3) a phase in which 
he grew a beard during an 1 1-week period; (4) an episode 
in which he shaved his scalp but preserved his beard; 
(5) the beard remained, but his ego had lost any “‘ invest- 
ment” in it and his thought processes became more 
rational; and (6) the last phase in which the patient 
shaved his beard and was triumphant over its removal. 
This patient thus grew and removed a beard on three 
separate occasions. It is suggested that these cycles, in 
which transferences of libido from personal objects to 
the patient’s own body took place, had come to represent 
a way of life for him. The repetitious hypochondriacal 
process may be explained by the variable strengths of a 
weak ego and/or by the therapeutic setting in which the 
patient lost and regained a therapist every 6 months. 

A. Balfour Sclare 


1398. Value of Azacyclonol on Chronic Schizophrenic 
Patients 

S. Rew. British Medical Journal [Brit. med. J.] 2, 
1083-1085, Nov. 1, 1958. 6 refs. 


A study of the effect of azacyclonol on 12 schizophrenic 
female patients is reported. The double-blind technique 
was used throughout with the dose standardized at two 
tablets 3 times a day (120 mg. daily). In every case all 
other psychiatric treatment was withdrawn for the 
duration of the trial. Substantial improvement was 
noticed in 3 patients and some improvement in a further 5. 
No side-effects were noted. 

It would appear that further trials with this drug in 
disturbed hallucinated patients would be justified and 
possibly very helpful.—[Author’s summary.] 


TREATMENT 


1399. A Retrospective Controlled Study of Leucotomy 
in Schizophrenia and Affective Disorders 

A. A. Rosin. Journal of Mental Science [J. ment. Sci.] 
104, 1025-1042, Oct., 1958 [received Jan., 1959]. 1 fig., 
8 refs. 


A comparative study is reported from Runwell Hos- 
pital, Wickford, Essex, of 60 schizophrenic patients who 
were subjected to leucotomy and 60 matched control 
subjects who were under care at the same time. The 
comparison was retrospective, being based on the hos- 
pital records over a 10-year period. The 60 pairs were 
selected as being matched for sex, age on admission, 
length of time since admission, and diagnosis of schizo- 
phrenia, but it is shown that the two groups were also 
comparable in respect of many other factors. Of the 
patients treated by leucotomy, 52 had a single opera- 
tion and 8 more than one. 

Comparison of the course of the illness in the two 
groups did not reveal any lasting advantage resulting 
from leucotomy. An initially higher discharge rate in 


the treated group was balanced by a higher re-admission 
rate, and the average aggregate time in hospital since 
the operation date was much the same for treated and 
control groups. No improvement in hospital behaviour 
after leucotomy was found. Significant gains in weight 
were observed after operation, but these did not appear 
to be related to prognosis. Epileptic seizures occurred 
after operation in 11 cases (189%); none occurred in the 
control group. 

Similar studies of 19 matched pairs suffering from 
affective disorder and 12 from depression also failed to 
reveal any benefit attributable to leucotomy. 

A. D. Harris 


1400. A Controlled Study of the Effects of Leucotomy 
A. A. Rosin. Journal of Neurology, Neurosurgery and 
Psychiatry [J. Neurol. Neurosurg. Psychiat.) 21, 262-269, 
Nov., 1958. 1 fig., 25 refs. 


The results in 198 cases treated by leucotomy were com- 
pared with those in 198 controls matched for chronicity, 
age on admission, sex, and under treatment at the same 
time. 

Leucotomy did not appear to (a) improve the chances 
of discharge from hospital; (5) accelerate discharge; 
(c) reduce the chances of readmission; (d) delay readmis- 
sion; (e) reduce the number of readmissions; ( f) reduce 
the total period of readmission; (g) improve hospital 
behaviour as judged by ward level; (h) significantly 
increase the death rate. A second leucotomy did 
not significantly improve the patients’ prospects of dis- 
charge in relation to the controls. The sex of the patients 
did not influence the results of leucotomy. 

** Recovered ”’ patients had at least the same level of 
adjustment in the control group as in the leucotomy 
group and seemed similar in that they showed the same 
distribution of diagnoses, ages, and lengths of stay. 
No evidence was found for a delayed operative response 
after leucotomy.—[Author’s summary.] 


1401. A Controlled Trial of Meprobamate in Anxious 
Out-patients 

J. M. Hinton. Journal of Neurology, Neurosurgery and 
Psychiatry {[J. Neurol. Neurosurg. Psychiat.) 21, 301-304, 
Nov., 1958. 13 refs. 


A controlled trial treating 40 anxious out-patients 
with either meprobamate or a placebo for 4 weeks is 
described. The general improvement and the change 
in the individual symptoms were studied. The general 
improvement with meprobamate failed to reach a signifi- 
cantly higher level than improvement with the placebo. 
There was a significantly greater alleviation of anxiety, 
feelings of tension, and phobic symptoms with mepro- 
bamate. Insomnia, anorexia, somatic symptoms, in- 
cluding headaches, were not significantly improved by 
meprobamate. Depression in the placebo group im- 
proved further than in the meprobamate group, but not 
to a Statistically significant degree. Almost half of 
those receiving meprobamate were drowsy during the 
first fortnight. 

No serious toxic effects were noted.—[Author’s 
summary.] 
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Dermatology 


1402. Contact Dermatitis from Neomycin 

C. D. CALNAN and I. SARKANY. British Journal of 
Dermatology [Brit. J. Derm.] 70, 435-445, Dec., 1958. 
2 figs., 15 refs. 


Fourteen cases of contact dermatitis from neomycin 
are described. Negative patch tests are frequent, but 
intradermal tests are always positive. This sensitivity 
is not rare and is of the usual eczematous type. Clinical, 
histological and patch-test evidence is presented. The 
negative patch tests are due to failure of penetration of 
the allergen. Cross-sensitivity with streptomycin has 
been observed, but no neomycin sensitivity was found in 
the streptomycin sensitive patients tested. 

There was no evidence of an associated sensitivity 
reaction to bacitracin or framycetin.—[Authors’ sum- 
mary.] 


1403. Chronic Penicillin Urticaria from Dairy Products, 
Proved by Penicillinase Cures 

M. C. ZIMMERMAN. A.M.A. Archives of Dermatology 
[A.M.A. Arch. Derm.] 79, 1-6, Jan., 1959. 20 refs. 


Writing from the University of South California, the 
author quotes a report that up to 1956 penicillin reactions 
had caused over 1,000 deaths in the U.S.A. and that 
these reactions are increasing in frequency and severity. 
He believes that part of this increase may be due to aller- 
gies developed by exposure to dairy products contamin- 
ated with penicillin. It has been stated that at any given 
time over 25°% of the 26 million dairy cows in the U.S.A. 
have mastitis and, because this disorder reduces milk 
production considerably, vigorous treatment with peni- 
cillin instilled locally into the teat duct is instituted. 
Of the penicillin thus used, at least 49°% can be recovered 
from the milk. The presence of penicillin in milk and 
dairy products must therefore be very common, and an 
investigation carried out by the Food and Drug Adminis- 
tration in 1957 showed that 11°% of milk samples were 
contaminated with measurable amounts of penicillin. 

The author then presents the case histories of 4 patients 
known to be extremely sensitive to penicillin. All of 
them were still suffering from chronic urticaria, but 
denied having had any recent penicillin therapy. Inquiry 
showed that all had exacerbations following ingestion 
of milk, ice-cream, or blue cheese. A suspicion that 
penicillin was responsible for the urticaria was confirmed 
by the administration of penicillinase, an enzyme which 
destroys penicillin and renders it non-antigenic, since 
an intramuscular injection of 800,000 units of this 
enzyme rapidly cleared the urticarial reaction in each 
case. Also when it was given prophylactically the 


_patients could eat dairy products without any subsequent 


allergic reaction. Commenting on these findings, the 
author suggests that more effort should be made to elimin- 
ate penicillin from milk products. He suggests that 
when penicillin sensitivity is suspected in cases of chronic 


urticaria a test injection of penicillinase should be 
given. Clearing of the urticaria in 4 to 7 days supports 
a diagnosis of such sensitivity, and all suspected dairy 
products should be eliminated from the diet of these 
patients. Benjamin Schwartz 


1404. Experiences with Herpin in Recurrent Herpes 
Simplex together with a Review and Analysis of the 
Literature on the Use of CNS-Substance as a Virus- 
antigen-carrier. [In English] 

H. H. BiBersTeEIN and M. JessNer. Dermatologica 
[Dermatologica (Basel)| 117, 267-287, Nov., 1958. 
Bibliography. 


In 1935 the authors published (Arch. Derm. Syph. 
(Berl.), 173, 48) the results of an investigation carried 
out in Breslau into the use of herpes antigen (“* herpin ”’) 
in the diagnosis and treatment of herpes simplex. Writ- 
ing now from New York University Post Graduate 
Medical School, they present the results of further work 
with this antigen, which was prepared from the brains of 
rabbits infected with herpes virus, kept in the refrigerator 
in 50°% glycerin-saline, and stock emulsions prepared 
from time to time by dilution with physiological saline 
to a concentration of 1:10 or 1:20. After 24 hours at 
room temperature the emulsion was heated at 60°C. 
for 2 hours, tested for sterility, and phenol saline added 
to give a concentration of 0-5°% phenol. These stock 
emulsions were stored in the refrigerator and when re- 
quired for use were further diluted to contain brain 
substance 1:30 and phenol 0-5°%. For diagnostic tests 
0-2 ml. was injected intradermally and the reactions read 
at 24 and 48 hours. For treatment, two intradermal 
injections at a time, each of 0-1 ml., were given twice 
weekly. 

The diagnostic tests gave positive results in 20 out of 
21 patients with typical recurrent herpes simplex and in 
13 out of 20 suspected cases of herpes simplex. Thera- 
peutic administration of herpin produced beneficial 
effects in 24 out of 28 patients with typical recurrent 
herpes simplex. In most of these cases the recurrences 
either ceased immediately soon after the start of treat- 
ment (6 cases), did not occur during the treatment but 
reappeared at various intervals thereafter (6 cases), or 
became much milder during treatment and the intervals 
between them longer (8 cases); in one case the recur- 
rences remained unchanged in character, but the inter- 
vals between them were lengthened. 

During more than 29 years’ experience in the use of 
herpin the authors have seen no ill effects attributable to 
the carrier medium. They ascribe this fact, and particu- 
larly the absence of paralysis, to the care taken in dosage 
and in the preparation of the antigen. The use of central 
nervous system substance as a carrier for virus antigen 
is fully discussed in relation to the present antigen and 
that used in antirabies immunization. Joyce Wright 
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Paediatrics 


NEONATAL DISORDERS AND 
PREMATURITY 


1405. Cellular Immunity at Birth. The Mechanism and 
Nature of the Phagocytic Response 

M. S. Epwarps, L. L. Grirrirus, and P. N. Swiet. 
Archives of Disease in Childhood [Arch. Dis. Childh.] 33, 
512-519, Dec., 1958. 3 figs., 12 refs. 


Although it was reported by Tunnicliff in 1910 that the 
phagocytic activity of leucocytes against various micro- 
organisms was less in infants up to 2 years than in adults, 
little has yet been done to determine the reasons for this 
phenomenon. After a brief discussion of the literature 
the authors describe their own investigations, carried out 
at Farnborough Hospital, Kent, into the processes in- 
volved in phagocytosis by the leucocytes of cord blood 
and their dependence on factors present in the serum. 
Phagocytic activity was measured by incubating washed 
leucocytes with a suspension of killed yeast cells and 
serum from various sources (which in some cases had 
been heated to destroy complement) for 30 minutes at 
37° C., after which the percentage of polymorphonuclear 
leucocytes which had ingested at least one yeast cell was 
determined. It is pointed out that the degree of phago- 
cytosis varies with the concentration of the yeast-cell 
suspension, and the various considerations underlying 
the determination of the optimum concentration are 
discussed. [For technical details the original paper 
should be consulted.] 

The phagocytic activity of both maternal and infants’ 
leucocytes was much the same in unheated serum from 
cord blood as in unheated serum from maternal blood 
or normal adult blood. The activity of maternal cells 
was significantly greater than that of infants’ cells in 
both infant and adult sera, but in maternal serum there 
was little difference between them. When heated sera 
were used the activity of both maternal and infant 
leucocytes was significantly reduced in all cases, but the 
proportion of both types of leucocyte exhibiting phago- 
cytosis was significantly greater in heated maternal 
serum (and to a less extent in heated adult serum) than 
in heated cord serum. The activity of infants’ leucocytes 
in heated maternal serum was significantly higher than 
that of their mothers’ leucocytes, indicating that it was 
less dependent on the presence of complement. It was 
also found that infants’ leucocytes were more active in 
heated maternal serum than in their own heated serum. 
This finding is discussed in detail and the conclusion is 
reached that there is a qualitative or quantitative defi- 
ciency of a heat-stable phagocytosis-promoting factor in 
foetal serum. There is some evidence that this factor 
may be contained in the « or f fraction of the serum 
globulin. 

The greater dependence of infants’ leucocytes upon 
the heat-stable factor and their lesser dependence upon 
complement for phagocytosis indicates an inherent 


difference from the maternal leucocytes in cellular 
response. This difference, being characterized by a 
marked avidity of infants’ leucocytes for particles sensi- 
tized by maternal serum, may contribute to the defence 
mechanisms of the foetus in utero, but it may also con- 
tribute to the newborn infant’s vulnerability to infection. 
F. Hillman 


1406. Sex Reversal in Newborn Babies 
K. L. Moore. Lancet [Lancet] 1, 217-219, Jan. 31, 
1959. 42 refs. 


Many patients with Turner’s syndrome, although 
anatomically female, are chromosomal males, and some 
patients with Klinefelter’s syndrome are anatomical males 
but chromosomal females. The incidence of such sex 
reversal at birth has been investigated at Winnipeg 
General Hospital, where smears of the oral mucosa were 
collected from all babies born in the hospital over a 
12-month period. Typical female sex chromatin was 
observed in 5 of 1,911 smears from males and in all of 
1,804 from females. 

From a review of previous studies the author concludes 
that the development of these 5 chromatin-positive males 
may well be normal until puberty, when some may - 
develop the characteristics of testicular dysgenesis and 
others may become normal fertile males. The patients 
may also show mental retardation. The possible causes 
of sex reversal are discussed and the author concludes 


. that abnormal production of androgenic hormone early . 


in pregnancy is the most probable cause. R. M. Todd 


1407. Rubella and Incidence of Congenital Abnormalities 
V. P. Correy and W. J. E. Jessop. Jrish Journal of 
Medical Science [Irish J. med. Sci.] 1-11, Jan., 1959, 
15 refs. 


This paper from Trinity College, Dublin, reports a 
prospective study of the outcome of 75 pregnancies in 
which the mother ‘had either suffered from rubella or 
been in contact with the disease during the pregnancy. 
In 6 cases the infant had a congenital abnormality 
(talipes equinovarus in 3, anencephaly, congenital heart 
disease, and cataract in one each) and in one the preg- 
nancy ended in abortion. The incidence of congenital 
deformities in the infants of the 26 mothers who had 
actually contracted rubella during pregnancy was 15-4°%, 
and in those of the 49 who had been merely exposed to 
rubella but who had not actually contracted the disease 
it was 4-1°%, whereas in a survey of 12,552 infants born 
in Dublin maternity hospitals during a period when there 
was no epidemic of rubella the figure was 1-6°%. Abnor- 
malities were found in the infant in 3 of the 7 cases in 
which infection occurred in the first trimester of the 
pregnancy, an incidence of 30%. The incidence of 
abnormalities was much lower in cases of infection of 
the mother in the second and third trimesters. 
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In discussing the results of various previous surveys 
of rubella in pregnancy the authors attribute the wide 
variation in the estimates of the incidence of abnormalities 
to the use of different methods of study and means of 
ascertainment and definition of congenital lesions. A 
plea is made for a more uniform method of recording 
and reporting deformities. The question of termina- 
tion of pregnancy when the mother contracts rubella 
during the first 3 months is also discussed, and it is 
concluded that therapeutic abortion is not really justified 
if the chance of the mother producing an abnormal baby 
is no more than 1 in 3. [This conclusion may be some- 
what coloured by the authors’ religious and moral 
outlook. ] John Fry 


CLINICAL PAEDIATRICS 


1408. Some Aspects of Early Motor Activity. (Quel- 
ques considerations sur l’activité motrice initiale) 

S. Ataiwe. Zeitschrift fiir Kinderpsychiatrie [Z. Kinder- 
psychiat.] 25, 254-264, Dec., 1958. 4 figs., 18 refs. 


Knowledge of the evolution of motor activity from 
birth to the second year remains incomplete, largely 
because of the difficulty of carrying out a successful 
neurological examination of very young children. At 
the Instituto Antonio Aurélio da Costa Perreira, Lisbon, 
the author has studied 164 healthy children in their first 
and second years in an attempt to establish the limits of 
normality, and in this article outlines his own findings 
and discusses them in relation to those of others. He 
deals in turn with: (1) the function of tonus and the 
evolution of posture; (2) “* archaic” reflexes and other 
reflexes; (3) mimic responses and their relation to real 
emotion; and (4) conditioned reflexes and their relation 
to learning and volition. 

The predominance of muscular tonus seen in the new- 
born infant is maintained until the 6th or 7th month, 
when it begins to diminish and is replaced by physio- 
logical hypotonus, which reaches its maximum at 15 to 
20 months. The“ tonic-neck-reflex pattern is apparent 
during the first weeks and declines after the second month. 
The fact that regulation of tone is governed by the 
reticular substance during the first weeks of life does not 
mean that this area is not influenced by higher structures 
—even the cortex. The generally asymmetrical posture 
of the first few months is determined by proprioceptive 
impulses from the neck, as in the reflex of Magnus and 
Klein, to some extent, but not completely in normal 
infants because there is already a certain degree of higher 
control. On the other hand in children with cerebral 
damage and in cases of oligophrenia the tonic neck reflex 
and the reflex of Magnus and Klein persist even beyond 
the first 2 years. The tendency to maintain a fixed 
posture, which is found in normal infants until the 
hypotonia declines, may persist in debilitated infants 
and in certain pathological states until after the 3rd 
year. 

The tonic grasping reflex is present most obviously 
between the Sth and 7th months, but then becomes 
replaced by an obviously voluntary act in normal chil- 


dren. Persistence of the reflex of prehension of hand 
and foot after the second year should be considered 
pathological. This applies too to the persistence of the 
sucking reflex after the 9th month unless it is elicited in 
exceptional circumstances. During the first few months 
the reflex of triple flexion of the leg becomes a reaction 
of discontent and is varied enough to be intentional. 
The same applies to the crossed-extensor reflex, which 
should be considered pathological if it remains uninte- 
grated. The mimic response corresponds to the “ pri- 
mary emotional patterns” described by Watson. At 
first it is of reflex origin, but spreads by conditioning and 
alters its form as cortical activity supervenes. Fontes 
maintains that the “ reflex of suspension ”’ is a sign of 
emotion in the first few days. Even in early infancy it is 
possible that neurosis or oligophrenia may distort the 
evolution of the pattern of emotion. Conditioned re- 
flexes appear very late in pathological cases. The author 
considers that volition plays a part when the eyes follow a 
moving object which has become the object of preference, 
while at 2 months volition plays a part in the first selective 
smiles, which may be due to conditioning. The child 
also appears to derive pleasure from the sucking reflex. 
From 3 months onwards it seems obvious that movement 
of the limbs and eyes becomes voluntary. Rapid modifi- 
cations are found in cases in which the pyramidal system 
has matured early. 

Except for certain motor reactions no hard and fast 
division can be drawn between motility during the first 
months and voluntary activity. Nor can learning easily 
be differentiated from conditioning. The early reflex 
mechanisms persist when telencephalic functioning be- 
comes integrated, but the stimuli cannot by themselves 
evoke the corresponding activity. Cortical dominance 
is often not evident until the 18th month. 

M. R. Medhurst 


1409. The Development of Motor Control for Walking 
in One Hundred Cerebral Palsied Children 

G. P. Satway. Physical Therapy Review [Phys. Ther. 
Rev.] 38, 749-755, Nov., 1958. 1 fig., 15 refs. 


The author describes the development of motor abili- 
ties which lead to walking in children with cerebral palsy. 
The pattern of development is similar to the normal 
sequence of motor activities: before a child can sit alone 
he must first learn to hold his head up; “ he must learn 
to sit alone before he can stand alone, and he must be 
able to stand alone before he can learn to walk”. A 
group of 100 children with cerebral palsy attending 
special schools in the San Francisco Bay area were tested 
for head balance, sitting balance, ability to creep, ability 
to stand, and lastly ability to walk. Of the 100 children 
(70 boys and 30 girls), 71 were under the age of 10 years. 
It was found that 39 of the children were able to pass 
the walking-ability test, 49 could accomplish one or more 
of the remaining tests successfully, while 12 were unable 
to perform any of the tests. A majority (59) of the 
children were spastic, 28 had athetosis, 3 were ataxic, 
2 had rigidity, and 8 had both spasticity and rigidity. 
Although more spastic than athetoid children had basic 
control of head balance, sitting balance, and creeping, 
the number who could stand and walk was very nearly the 
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same in both groups. The author suggests that this dis- 
crepancy might be explained by the fact that athetoid 
children have intermittent periods of normal muscle 


_ tone in which they are able to experience normal 


movements. 

In treatment the achievement of head balance should 
be the first objective, training in sitting balance being 
introduced while the child is learning head balance. 

J. MacD. Holmes 


1410. Studies in Febrile Seizures. I. Height of Body 
Temperature as a Measure of the Febrile-seizure Threshold 
J. G. Muiutcuap. Pediatrics [Pediatrics] 23, 76-85, 
Jan., 1959. 9 figs., 8 refs. 


Febrile convulsions are commonly encountered in 
paediatric practice, but since little is known concerning 
their mechanism experiments were carried out on mice, 
rats, kittens, and guinea-pigs to determine the factors 
involved. Hyperthermia was induced by a microwave 
diathermy generator and the febrile-seizure pattern was 
observed. The animals first became hyperkinetic, then 
developed myoclonic jerks, leading to clonic and later 
tonic convulsions. The onset of the clonic stage pro- 
vided a clear end-point, and this was found to vary with 
the height of the body temperature and the age of the 
animal. For example, the clonic stage developed at a 
temperature of 41-6° C. in rats within one week of birth 
and at 46-7° C. in rats 35 days old. The susceptibility 
to seizures was uninfluenced by the rate of the rise in 
body temperature or by the severity of the pyrogenic 
stimulus. 

In 51 children at the Bronx Municipal Hospital Center, 
New York, who developed febrile convulsions the lowest 
temperature associated with convulsions was 38-5° C. 
and the mean temperature based on 101 readings was 
40°C. The demonstration of a threshold for febrile 
convulsions is of practical importance, since the principal 
aim of treatment should be to prevent the rise in body 
temperature above the threshold of the individual 
patient. R. M. Todd 


1411. The Effect of Bed Rest on Acute Haemorrhagic 
Nephritis in Children 

M. C. JosepH and P. E. PoLant. Guy’s Hospital Re- 
ports [Guy’s Hosp. Rep.| 107, 500-514, 1958. 1 fig., 
27 refs. 


A study of 62 consecutive cases of acute nephritis in 
children admitted to Guy’s Hospital, London, and 3 other 
hospitals was.carried out in an attempt to determine the 
value of prolonged bed rest on the ultimate prognosis of 
the disease. The cases were divided into two groups by 
random selection. Patients in one, the ambulant group, 
were allowed up when the Addis erythrocyte count had 
fallen to 10 million; those in the other, the bed rest group, 
were kept in bed until the Addis count had fallen to 
500,000, which was regarded as the upper limit of normal. 
All patients in the trial were given the same treatment 
otherwise. There were small differences in the clinical 
features of the two groups, oedema, hypertension, and 
fever being more prominent in the bed rest group. 


2H 


The average period in bed in the ambulant group was 
38 days (2 to 119) and in the bed rest group 102-5 days 
(6 to 218). About one-third of the patients were fol- 
lowed up for 2 years or more after the Addis count had 
reached 10 million. All have made a full clinical 
recovery. The ambulant group took slightly longer 
than the bed rest group to reach an Addis count of 
500,000, but the difference was not statistically significant. 
However, when the mean values of the Addis counts at 
different intervals after the point at which the treatment 
of the two groups diverged was compared there was a 
significant difference between them, the ambulant group 
having a higher count than the bed rest group from 6 
months onwards and even after 2 years. It is considered 
doubtful whether this difference is of significance in 
terms of the ultimate outcome. C. Bruce Perry 


1412. Acute Gastroenteritis. A Review of 821 Cases 
Treated at the Hospital for Sick Children during the Year 
1956 

J. G. ARMSTRONG. Journal of Pediatrics [J. Pediat.] 53, 
704-718, Dec., 1958. 7 figs., 3 refs. 


During 1956 at the Hospital for Sick Children, 
Toronto, 821 children of all ages were treated for gastro- 
enteritis. Detailed studies were made of the 641 cases in 
children under 2 years of age, and these are now reported. 
It is noted that the incidence was greatest during the 
months of January and February. A September peak, 
commonly reported in the past, was found only in the 
age group 0 to 3 months. In this group the gastro- 
enteritis, unlike that in the older children, was not 
associated with bacterial infection, intestinal or other- 
wise, and was considered probably to be of viral origin. 

Normal stool flora with no evidence of disease other 
than gastro-enteritis was found in 293 cases (46%). 
Normal stool culture but with infection outside the 
gastro-intestinal tract (“* parenteral gastro-enteritis ’’) was 
found in 104 cases (15-99%). Established pathogens such 
as Salmonella, Shigella, and Escherichia coli groups 
accounted for 51 cases (7:9°%), and organisms of doubtful 
pathogenicity such as Proteus and Pseudomonas were 
found in 100 cases (15-7%). Pyogenic staphylococci 
were present in 66 cases (10-3°%%). A high incidence of 
Proteus vulgaris was associated with the January-— 
February peak, but this organism was not found during 
the rest of the year. 

Six children under 2 years of age suffering from 
gastro-enteritis died, and in 4 of these Staphylococcus 
pyogenes was cultured from the stools. In 3 of these 
cases treated with antibiotics it is assumed that this 
treatment had modified the normal intestinal flora and 
encouraged the growth of resistant staphylococci. 
Mortality fell from 3-3°% in 1951 to 0-97°% in 1956 and 
it is considered that this was due to the isolation of all 
cases, thereby eliminating the risk of cross-infection with 
pathogenic E. coli organisms. The routine culture of 
stools is also held to have contributed to the reduction in 
mortality. It appears that morbidity due to permanent 
cerebral damage as a result of dehydration may become 
a greater problem than mortality in gastro-enteritis. 

E. H. Johnson 
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1413. A Follow-up Study of Hereditary Chronic Neph- 
ritis 

G. T. Perxorr, C. A. NUGENT, D. A. DoLowirz, F. E. 
STEPHENS, W. H. Carnes, and F. H. Tyter. A.M.A. 
Archives of Internal Medicine [A.M.A. Arch. intern. 
Med.| 102, 733-746, Nov., 1958. 9 figs., 18 refs. 


This paper from the University of Utah College of 
Medicine, Salt Lake City, gives a further account of a 
family first reported in 1951 (Perkoff et al., A.M.A. 
Arch. intern. Med., 88, 191; Stephens et al., Amer. J. 
hum. Genet., 3, 303) in which hereditary chronic neph- 
ritis is associated with nerve deafness. The previous 
findings are recalled, and reference is made to the few 
other reports of families with a similar association of 
renal disease and deafness. 

Of the 168 members of the family who were examined in 
1956, 97 had been among the 134 seen in 1949. Urine 
from all was examined for protein and by microscopy; 
it was considered abnormal if it contained protein, many 
casts, or 5 to 10 or more erythrocytes or leucocytes 
per high-power field in the centrifuged deposit. Most 
of the 168 subjects belonged to the fourth generation of 
the family and were under 20. Symptoms were unusual. 
The urine of 8 of the 64 males and 41 of the 104 females 
was abnormal, nearly half of these cases being new ones. 
Pus was present in all cases, blood in 39, casts in 39, and 
protein in 20. Urine from 12 patients was cultured and 
was sterile in 8 cases. Audiograms were recorded from 
86 patients and showed high-tone deafness in 20 males 
and one female. An examination of the relationship of 
the hearing loss to renal involvement in 109 cases showed 
that 13 males and one female had both abnormalities 
and 22 males and 44 females had neither. Normal 
hearing was associated with definite renal disease in 21 
females and 2 males, while only 6 males had hearing 
loss with normal urine. 

Renal tissue obtained at biopsy in 4 cases and post 
mortem in 2 others showed changes which increased 
with age. In 2 girls, aged 13 and 15 respectively, a few 
glomeruli were hyaline, there were local thickenings of the 
basement membrane of Bowman’s capsule, and a few 
erythrocytes were present in the tubules. In 2 women of 
28 there was focal lymphocytic infiltration as well and, 
in one case, focal collections of foam cells like fat-filled 
macrophages. Similar fat-loaded cells, together with 
tubular atrophy and cortical scarring indicative of chronic 
glomerulonephritis, were present in the kidneys of a man 
of 43 who died, while those of a man of 62 showed 
nephrosclerotic changes. The authors conclude that 
the renal disease involves infection, but is not ordinary 
pyelonephritis, and they discuss the possible significance 
of the foam cells in the kidneys. 

The family tree shows 289 individuals in 5 generations. 
Some of those with no evidence of renal disease have had 
affected children, showing them to be carriers of the 
trait. The 202 offspring of such carriers and of affected 


subjects include already 74 affected individuals and 16 
carriers, which is near enough to the expected 50% to 
make it likely that the trait for renal disease is dominant 
[but incompletely expressed]. Of 49 offspring of males 
receiving the trait from their mothers 18 of 20 males 
are normal and 24 of 29 females are affected, suggesting 
the trait is sex-linked; if so, the 2 affected males would 
be instances of crossing-over and the 5 unaffected females 
would be either further instances or carriers. The 
deafness can hardly be a separate sex-linked trait, 
because 4 men have transmitted it to their sons. 
G. C. R. Morris 


1414. The Heterozygous Carrier in Galactosaemia 

D. YiI-YuNG I. HUANG, and S. G. DRISCOLL. 
Nature [Nature (Lond.)| 182, 1389-1390, Nov. 15, 1958. 
7 refs. 


The authors, working at the Children’s Memorial 
Hospital and Northwestern University Medical School, 
Chicago, have assayed the galactose-1-phosphate-uridyl 
transferase activity of the erythrocytes of 9 patients with 
galactosaemia (homozygotes), 12 of their parents or 
offspring who were heterozygous for galactosaemia, and 
11 normal control subjects. The method of assay was 
that of Anderson et al. (J. Lab. clin. Med., 1957, 50, 469). 

It was found that the level of galactose-1-phosphate- 
uridyl transferase activity in about half the heterozygotes 
lay below the range found in the normal controls, and 
that the difference between the mean levels in the hetero- 
zygotes and the control group was beyond the 1 in 20 
level of significance. The mean levels of activity of the 
enzyme in units per gramme of haemoglobin were: in 
the control group 4-5, in the heterozygotes 3-3, and in 
the affected homozygotes 0-5, with standard deviations 
of 1-5, 1-2 and 0-12 respectively. C. O. Carter 


1415. Dominance and Recessivity in Medical Genetics. 
[Review Article] 

A. C. ALLISON and B. S. BLUMBERG. American Journal 
of Medicine [Amer. J. Med.] 25, 933-941, Dec., 1958. 
1 fig., bibliography. 


1416. Paternal and Maternal Factors in the Etiology of 
Congenital Malformations. A Study of 241 Defect- 
bearing Families. [Monograph, in English] 

M. E. TAKALA. Annales chirurgiae et gynaecologiae 
Fenniae [Ann. Chir. Gynaec. Fenn.) 47, Suppl. 77, 1-168, 
1958. Bibliography. 


1417. Mucoviscidosis as a Recessive and Irregularly 
Dominant Hereditory Disease. A Clinical and Genetic 
Study. (Die Mucoviscidosis als rezessives und irregular 
dominantes Erbleiden. Eine klinische und genetische 
Studie.) [Monograph] 

T. BAUMANN. Helvetica paediatrica acta (Helv. paediat. 
Acta] 13, Suppl. 8, 1-102, 1958. Bibliography. 
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1418. Teeth of 5-year-old London Schoolchildren (1957). 
With a Comparison of the Results Obtained from 1929 to 
1957 

M. MELLANBY, W. J. MARTIN, and D. Barnes. British 
Medical Journal [Brit. med. J.] 2, 1441-1443, Dec. 13, 
1958. 12 refs. 


A survey of the deciduous teeth of 5-year-old children 
attending London County Council day-schools was 
carried out in 1957, this being the latest of a series of 
such surveys made in 1929 and at 2-yearly intervals from 
1943. Any roughness of the tooth surface was graded 
according to type and degree as gross hypoplasia (G—Hy), 
which is comparatively rare, and as M-Hy, which is 
common. The caries-free and almost caries-free cate- 
gories included children who had a very slight degree of 
caries in not more than 3 teeth. Altogether the teeth 
(22,587 deciduous teeth in situ out of a possible 24,820) 
of 1,241 children were inspected. The structure of all 
the teeth except the lower molars was better in 1957 than 
in 1955, the structure being best in the lower incisors 
(with 80-3°% central and 64-1% lateral non-hypoplastic) 
and worst in the molars (with only 14-6% of first and 
13-79% of second molars non-hypoplastic). The inci- 
dence and extent of caries were much the same as in 
1955; approximately 31°% of teeth in each jaw were 
carious, the lower incisors being least carious (5-2% 
central and 3-7°% laterals) and the lower second molars 
the most (71-89%). The average number of carious teeth 
per child was 6-1°% in both years, and it was again noted 
that children with black or brown staining on any tooth 
had a smaller percentage of caries than others (22°% as 
against 329%). Thus there was very little change in the 
caries picture since the 1955 survey. Caries was present 
in only 12:1% of children without recorded enamel 
defects, but it was seen in 76:2°% of teeth graded M—Hy3 
and in 39-2°% of those graded G-Hy. The proportion 
of filled teeth had increased from 2-5°% to 11-:0% since 
1943. 

The authors see no reason to modify the previous 
tentative explanations of the marked improvement be- 
tween 1929 and 1947 and the subsequent deterioration 
—namely, that the effects of the controlled nutrition of 
pregnant women and infants during the rationing period 
were beneficial and that some of the later deterioration 
was due to the higher consumption of cereals and lower 
consumption of milk and cod-liver oil. F. 7. H. Wood 


1419. Death Certification of Children 
J. L. Emery and K. A. Irvine. British Medical Journal 
(Brit. med. J.] 2, 1510-1512, Dec. 20, 1958. 9 refs. 


The efficiency of death certification was studied in 150 
fatal cases at the Children’s Hospital, Sheffield. At 
necropsy the cause of death recorded on the death certifi- 
cate was largely confirmed in 55°% of cases, in 40°% the 
certificate was shown to be inaccurate in major respects, 


and in the remaining 5% no adequate pathological 
cause for death was found. The accuracy or inaccuracy 
of the primary entry was not substantially influenced 
by the age of the child at the time of death or by the 
duration of medical care. 

In the authors’ view inaccuracies in certification arise 
in two ways: first, a failure to record accurately the 
knowledge available at the time of death, that is, negligent 
certification; and secondly, the inadequacy of the know- 
ledge available at the time of certification. From a brief 
review of the scanty literature they find that there is 
wide variation in the degree of agreement between the 
clinical diagnosis and the necropsy findings reported by 
different observers and also in different types of disease, 
in which estimates of accuracy range from 21% to 
99%. A. J. Karlish 


1420. Cancer and Bronchitis Mortality in Relation to 
Atmospheric Deposit and Smoke 

P. Stocks. British Medical Journal [Brit. med. J.] 1, 
74-79, Jan. 10, 1959. 2 figs., 15 refs. 


In this paper the author relates the standardized 
mortality ratios (S.M.R.) for 1950-4 of bronchitis and 
of cancer in four sites—lung, stomach, intestine, and breast 
—to measurements of air pollution in 58 county boroughs 
of England and Wales and in 74 administrative areas 
of Lancashire and Yorkshire. (The S.M.R. is defined as 
** 100 times the actual deaths of residents in the area 
divided by the number which would have occurred if the 
death rates at each age had been the same as the rates 
for England and Wales as a whole ”’.) - 

In the county boroughs the correlation coefficients 
between population density and air pollution, whether 
measured as the average amount of solid insoluble 
deposit per 100 sq. m. per month or as the average con- 
centration of suspended matter per 100 c.m. of air, were 
surprisingly low (0-219 and 0-061 respectively). The 
S.M.R. of bronchitis was strongly correlated with the 
average monthly amount of solid deposit (r=0-605 for 
males and 0-537 for females). With population density 
held constant the correlations remained high (0-579 and 
0-511 respectively). The same sort of relationship was 
found to exist between the S.M.R. of cancer of the lung 
and the amount of solid deposit, and the S.M.R. of 
cancer of the stomach was also positively related to the 
average amount of solid deposit after population density 
had been held constant (r=0-415 for males and 0-373 
for females). The S.M.R. of neither intestinal nor breast 
cancer showed a significant correlation with the amount 
of solid deposit. The S.M.R. of bronchitis and cancer 
of the lung and stomach also showed a significant 
correlation with the average concentration of suspended 
matter (smoke) after eliminating the effect of popula- 
tion density, but not those of cancer of the breast or 
intestines. 


451 


d 16 
%, to 
inant 
nales 
nales 
sting 
ould | 
nales 
The 
trait, 
ris 
OLL. 
958. 
Orial 
ool, 
ridyl 
with 
or 
and 
was 
169). 
late- 
otes 
and 
ero- 
1 20 
the 
in 
d in 
ions 
or 
tics. 
rnal 
58. 
y of 
ect- 
| 68, 
etic 
ilar 
che 
iat. 
|| 


452 PUBLIC HEALTH AND INDUSTRIAL MEDICINE 


Observations in 74 administrative areas in Lancashire 
and Yorkshire gave similar results, but the correlations 
were not so high. For some unexplained reason, how- 
ever, the correlation between population density and the 
average amount of suspended matter was high (r=0-526) 
in Lancashire and Yorkshire compared with the 58 
county boroughs (r=0-06). When the population was 
held constant partial correlations between bronchitis 
S.M.R. and smoke pollution fell to zero, though the 
S.M.R. of lung cancer retained a significant correlation 
with smoke concentration (r=0-345). The author pro- 
duces some evidence that the mortality from lung cancer 
in any area depends to some extent on the population 
density in surrounding areas owing to the wind-borne 
air pollution. 

This paper provides further evidence that the high 
rates from bronchitis and from lung cancer in England 
and Wales are due to the high levels of atmospheric 
pollution. The author also puts forward the interesting 
hypothesis that the higher incidence of cancer of the 
stomach found in the cities may be partly due to the 
ingestion of food contaminated with deposit from air 
pollution. John Pemberton 


1421. Association between Smoking and Disease in Men 
over Sixty 

F. Epwarps, T. McKeown, and A. G. W. WHITFIELD. 
Lancet [Lancet] 1, 196-200, Jan. 24, 1959. 12 refs. 


The survey of 1,737 men aged 60 and over reported in 
this paper from the Department of Social Medicine of the 
University of Birmingham was undertaken with the 
principal aims of studying (1) changes in smoking 
characteristics with increasing age, (2) variations in the 
smoking habits of the different social classes, and (3) the 
comparative prevalence of certain diseases in smokers 
and non-smokers. The data were obtained from 11 
Birmingham doctors who agreed (for the purpose of an- 
other investigation reported elsewhere) to examine, as 
if for life assurance, all males aged 60 and over on their 
lists. In the event 1,753 (84°%) of a possible 2,081 were 
examined. They are considered to be reasonably 
representative of the general male population of these 
ages. The smoking habits of all but 16 were also 
recorded. 

Of 600 men aged 60 to 64, 55% smoked cigarettes, 
12% a pipe, and 6% both, while 27%% were non-smokers, 
whereas for 46 aged 85 or more the corresponding 
figures were 22, 50, 2, and 26°%. There was thus a great 
decline in the proportion of cigarette smokers and an 
increase in the proportion of pipe smokers with increasing 
age, while the proportion of non-smokers was unchanged. 
Differential survival rates are considered to account 
only in small degree for this change. The average 
amount smoked also fell with age—from 13-5 to 9-8 
cigarettes per day and from 2:6 to 1-7 oz. (740 to 480 g.) 
of pipe tobacco per week. [This change was presumably 
associated with a decline in purchasing power.] 

Comparison of the smoking habits of men in different 
social classes showed there to be a lower proportion of 
cigarette smokers amongst the well-to-do (Classes I 
and II), offset by a higher proportion of non-smokers and 


of mixed smokers. The proportion of pipe smokers 
was much the same in all classes, but the amount of 
pipe tobacco smoked was lower in the less well-to-do 
classes. 

In this small population the number of cases of such 
diseases as lung cancer or pulmonary tuberculosis was 
too few for investigation, and analysis was perforce 
restricted to 8 diseases of which the numbers of cases 


_ were adequate. These, in descending order of prevalence, 


were: defective hearing, hypertension, chronic bronchitis, 
defective vision, coronary arterial disease, arthritis, 
hernia, and peptic ulcer. Two criteria had to be met 
before it was considered that a relation between smoking 
and the prevalence of any of these diseases could be 
demonstrated, namely, (a) a difference in prevalence 
between smokers and non-smokers and (db) a regular 
trend in prevalence with the amount smoked. Both 
criteria were satisfied only in respect of bronchitis, 
peptic ulcer, and hypertension (systolic pressure >200 
mm. Hg or diastolic pressure >100 mm. Hg). The 
proportion affected by bronchitis or peptic ulcer 
was higher among cigarette smokers than among 
non-smokers (or pipe smokers) and increased with 
the number of cigarettes smoked. Both diseases 
increased in prevalence with decline in social class, 
independently of smoking habits. The proportion 
affected by hypertension on the other hand was lower 
among cigarette smokers than among non-smokers and 
decreased as the number of cigarettes smoked increased. 
No relation with social class could be demonstrated 
for hypertensive disease. 

The authors consider that this comparison of the mor- 
bidity rates for certain diseases in a general population 
of smokers and non-smokers is an advance on the 
customary method of comparing the smoking habits 
of a group affected by a disease with those of a control 
group. E. Lewis-Faning 


1422. The Effects of Housing Quality on Morbidity. 
Preliminary Findings of the Johns Hopkins Longitudinal 
Study 

D. M. WIiLner, R. P. WALKLEY, M. N. GLAsser, and 
M. TAYBACK. American Journal of Public Health [Amer. 
J. publ. Hith] 48, 1607-1615, Dec., 1958. 4 refs. 


A study is reported from Johns Hopkins University, 
Baltimore, in which the physical and mental health of 
396 families, selected from a total of approximately 800, 
who had recently moved from slum areas to a newly 
constructed public housing development was compared 
with that of a control group of 633 families, matched so 
far as possible with the test families, who remained in 
the slum area—at least at the beginning of the investiga- 
tion. Initial data concerning the two groups were 
obtained before the move took place and included both 
“background characteristics’ (age distribution, usual 
activity of all members, size of family, income, welfare 
receipts, marital status of mother, veteran status of father, 
education of parents, and length of time on waiting list 
for rehousing) and data relating to housing quality 
(facilities for bathing, toilet, and cooking, presence of 
central heating, condition of plumbing, and presence of 
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rats in the dwelling). Other statistics used in the 
comparison related to: (a) the presence of tuberculosis, 
asthma, and other chronic conditions; and (4) total 
episodes of illness and incidence of selected illnesses. 
After appropriate weighting the statistics for the two 
groups are set out in a series of tables to demonstrate 
their initial comparability. After the test families had 
been living in their new homes for an average period of 


_9 months the female head of each family in both groups 


was interviewed every 10 weeks concerning morbidity, 
diet, and “* matters of adjustment ”’. 

Preliminary examination of the results after 18 months 
gave the general impression that the move to good 
housing had not, on the average, resulted in any measur- 
able improvement in health in the test group compared 
with the control group. The authors suggest that the 
effects of the improved facilities enjoyed by the rehoused 
families may have been obscured by factors resulting 
from certain special aspects of the particular housing 
development (for example, the higher density of popula- 
tion per unit ground area in tall blocks of flats) and from 
“losses”’ and “ moves” among the families. They 
emphasize that the collection of data by means of home 
interviews necessitates the adoption of quality-control 
measures to minimize bias resulting from interviewer 
variability and other factors. The interviewers em- 
ployed in the present study were engaged, trained, and 
supervised by senior members of the staff, and their 
performance when not under direct supervision was 
checked by re-interviewing a proportion of the families. 

R. G. Meyer 


1423. Evaluation of the Reliability of Coliform Density 
Tests 

J. A. McCartuy, H. A. THomas, and J. E. DELANEY. 
American Journal of Public Health [Amer. J. publ. HIth) 
48, 1628-1635, Dec., 1958. 2 figs., 15 refs. 


Theoretical evaluation shows that the direct colony 
count procedure for estimating the coliform density of 
a water sample is unbiased and embodies greater pre- 
cision and reproducibility than the ‘‘ most probable 
number” (M.P.N.) dilution technique, which can be 
shown to be inherently biased on the positive side. 
Because of certain practical limitations, however, no 
adaptation of the direct colony count method has been 
evolved which can be used as a routine test. When 
selective agar is used the method has the disadvantages 
that the amount of sample that can be examined is very 
small, that the biochemical reactions used for identifica- 
tion of coliform organisms are not specific, so that over- 
estimation of the coliform density may occur, and that 
on the other hand underestimation of pollution may re- 
sult from inhibition of growth and from the inability of 
all the coliform strains to produce the characteristic 
reactions at the same time and temperature of incubation. 
The new “ bacto-strip’’ method appears to have the 
same disadvantages as the plate method. The membrane 
filter method has the advantages over the M.P.N. method 
that a larger volume of sample can be tested, and the 
time required is reduced from 48 to about 20 hours, 
but in the opinion of some bacteriologists the occurrence 
of false positive reactions and inhibition by the selective 
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membrane filter media of the growth of certain coliform 
organisms still make it unacceptable on an equal basis 
with the M.P.N. test. 

In experimental studies carried out on pure cultures 
of coliform organisms to investigate the reproducibility © 
and bias of the M.P.N. method in practice by comparison 
with replicate plate counts the results were found to 
agree closely with statistical theory, a substantial mathe- 
matical bias in the M.P.N. values relative to the plate 
counts being demonstrated, the magnitude of which 
depended on the method of statistical analysis to which 
the M.P.N. data were subjected. The authors emphasize 
that the most important conclusion to be drawn from this 
comparative evaluation is that there is much room for 
improvement in the routine methods of estimating water 
pollution. They conclude that ‘* a method is needed that 
will embody greater precision than the M.P.N. procedure 
and that will also allow the cultivation and enumeration 
of all strains of the coliform group. The membrane 
filter technic appears to possess the greatest potential 
for fulfilling these requirements ”’. R. G. Meyer 


1424. Perineal Carriage of Staph. aureus 
M. Riptey. British Medical Journal [Brit. med. J.] 1, 
270-273, Jan. 31, 1959. 9 refs. 


An investigation into the possible perineal carriage 
of Staphylococcus aureus was carried out on 50 male 
medical students at St Thomas’s Hospital, London, 35 
of whom were members of the preclinical medical school 
and rarely entered the hospital itself. Swabs were taken 
for culture on suitable selective media from each nostril 
and also from 16 skin sites in the ano-genital region 
and elsewhere, and press plates taken from the front and 
back of the drawers. Only colonies giving a positive 
coagulase response to a slide test were regarded as 
Staph. aureus. 

Of the 50 subjects tested, 26 (including 7 of the clinical 
students) were non-carriers. In 10 cases nasal cultures 
were positive and perineal cultures negative, in 11 both 
nasal and perineal cultures were positive, and in 3 nasal 
cultures were negative and perineal positive. Of 9 
persons with a heavy perineal growth, 5 had no Staph. 
aureus in the faeces, so that the organisms were pre- 
sumably multiplying in or on the perineal skin. Swabs 
taken from 2 persistent perineal carriers at intervals for 
24 hours after they had washed thoroughly and put on 
sterile clothes showed that while the number of organisms 
isolated from other skin areas was reduced for several 
hours, considerable numbers were still present in the 
perineal area, and after 24 hours swabs from all areas 
showed a contamination as heavy as the original. Re- 
peated tests on nasal and perineal carriers demonstrated 
that perineal carriage is not so stable as nasal, although 
nearly half the perineal carriers examined remained 
positive for a considerable time. Tests of the ability 
of nasal, perineal, and mixed nasal and perineal carriers 
and of non-carriers to disperse Staph. aureus into the 
environment showed that under certain circumstances 
even those who were perineal carriers only could dis- 
perse large numbers of organisms, and that mixed nasal 
and perineal carriers generally dispersed more organisms 
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than pure nasal carriers. Perineal carriers usually had 
a much greater contamination of other skin areas than 
pure nasal carriers. In all but one of the mixed nasal 
and perineal carriers the same phage type of organism 
was recovered from both sites and persisted for several 
months at least. Similarly in pure perineal carriers the 
same type was persistently present. 

The author points out that the large number of apo- 
crine glands in the nasal vestibule and perineal skin 
areas may possibly offer a suitable environment for the 
survival and multiplication of Staph. aureus. He con- 
cludes that apparently about 14°% of male adults are 
perineal carriers of this organism, which is able to multi- 
ply, or at least survive in large numbers, in the perineal 
area and may be dispersed into the free air when the 
subject exercises. 

[The high degree of contamination of other skin sites 
in perineal carriers is noteworthy.] W. K. Dunscombe 


1425. Milkborne Streptococcal Sore Throat. A Study 
of 835 Cases 

P. J. TAyLor and M. A. McDonatp. Lancet [Lancet] 
1, 330-333, Feb. 14, 1959. 3 figs., 11 refs. 


During three similar “‘ epidemics” of tonsillitis or 
pharyngitis occurring in 1957 at Akrotiri, a Royal Air 
Force station in Cyprus, a total of 835 cases were ad- 
mitted to hospital. In all three outbreaks there was 
circumstantial evidence that the infection was milk- 
borne, although the causal organism was not isolated 
from the milk. Each wave started explosively, and in 
each the illness, characterized by malaise or sore throat, 
began abruptly. The throat was injected and showed 
varying degrees of oedema and exudate. Tender en- 
largement of the cervical lymph nodes was common and 
frequently persisted for some weeks. A scarlatiniform 
rash developed in 120 cases, appearing on the third day 
in 60% and on the second day in 28%. Group-A 
Streptococcus pyogenes was isolated from 432 of 734 
patients whose throats were swabbed on admission to 
hospital. All 12 “* representative ’ subcultures from the 
first two epidemics sent to the Streptococcal Reference 
Laboratory for typing belonged to Griffiths Type 5/12/27. 
At the time of clinical recovery the organism was still 
found in the throat in 19-6°% of cases, but the carrier rate 
varied with the treatment, being 1°% in cases treated with 
penicillin, 14°% after treatment with “ sulphatriad ”’, 
and 24% after aspirin treatment. The carrier rate two 
wre after discharge from hospital for all patients was 

Complications were few; 4 patients were readmitted 
to hospital with persistent cervical adenitis; in 5 cases 
otitis media, and in 3 mild attacks of acute nephritis 
developed, but there were no cases of acute rheumatism. 
Inquiry showed that tonsillectomy had been performed 
previously in 158 (19-8°%) of 795 cases, this contrasting 
with a tonsillectomy rate of 32°% in a random sample of 
500 airmen on the station. Patients who had undergone 
tonsillectomy had a slightly shorter stay in hospital, but 
this became significant only after the seventh day. The 
first two epidemics were separated by only 2 weeks, and 
those infected in the first epidemic showed no immunity 
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in the second; however, in the third epidemic, which 
occurred 2 months later, there appeared to be a striking 
immunity on the part of those previously infected. It 
thus seems that immunity to streptococcal infection takes 
more than 2 weeks to develop. C. Bruce Perry 
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1426. The Potassium Dichromate Patch Test 

D. C. G. Bett. Transactions of the St. John’s Hospital 
Dermatological Society (Trans. St John’s Hosp. derm. 
Soc. (Lond.)] 40-48, No. 40,:1958. 19 refs. 


Chromium is encountered in industry in the bivalent, 
trivalent, and hexavalent forms, of which the last is the 
most frequent cause of sensitization and contact derma- 
titis. The salts of chromium are widely used in industry, 
and in 1957 were estimated to be responsible for 10% 
of all cases of compensation for industrial dermatitis in 
the U.S.A. 

Patch testing for chromium sensitivity is carried out 
with a 0-5°% solution of potassium dichromate (higher 
concentrations may demonstrate only primary irritant 
qualities), thé result being read after 48 hours. This 
test was performed at St. John’s Hospital, London, on 
383 patients during the period 1953-6. There were five 
groups: (I) 51 workers, such as printers and electro- 
platers, in direct contact with chrome salts, of whom 28 
gave a positive reaction; (II) 97 cement workers, of 
whom 46 gave a positive reaction, although in only 31 
of these cases was the diagnosis of chrome dermatitis clinic- 
ally probable; but since. most of the patients handled 
wet cement it is possible that alkalinization of the skin 
played a part in the dermatitis; (III) 103 with dermatitis 
from contact with leather, of whom only 5 gave a positive 
reaction; (IV) 64 patients with dermatitis due to nickel 
sensitivity, none of whom showed a true positive reaction; 
and (V) 44 control subjects, all of whom gave negative 
results. Allene Scott 


1427. Clinical Peculiarities of Non-specific Pneumonia in 
Patients with Silicosis. (Hexotoppie KnHHH4eCKHE OCO- 
6€HHOCTH MHEBMOHHH MpH CHJIMKO3e) 
I. P. Martpuu. [ueuena Tpyda u IT 
3adoneeanua [Gig. Truda prof. Zabolev.| 31-36, No. 6, 
Nov.-—Dec., 1958. 4 figs., 15 refs. 


The author points out that the factors causing the 
development of non-tuberculous pneumonia in associa- 
tion with silicosis, the distinctive features of the course 
of such conditions, and the influence of non-specific 
inflammation on the course and prognosis of the sili- 
cosis are as yet imperfectly understood. In an attempt 
to shed light on these problems, he made observations 
on 92 patients, mainly gold miners, suffering from silicosis 
complicated by inflammatory conditions—tuberculosis in 
42 cases and non-specific pneumonia in 50. In addition 
to clinical examination the investigations included 
bronchography. 

Many of these patients had chronic interstitial pneu- 
monia, with frequent exacerbations. As a rule the 
clinical course of these episodes was atypical and pro- 
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tracted, with evidence of a poor defensive reaction to 
the disease in that fever, constitutional disturbance, and 
leucocytosis were not marked, though the erythrocyte 
sedimentation rate was considerably increased. Radio- 
logical resolution was delayed. Factors of great import- 
ance in the pathogenesis of these interstitial pneumonias 
complicating silicosis are the presence of bronchiectasis, 
providing a source of infection, and of interstitial fibro- 
sis, with disorder of the lymphatic system of the lungs. 
The right middle lobe, or certain segments of this lobe, 
is most commonly affected. 

From his clinical findings the author gains the im- 
pression that non-specific pneumonia causes progression 
of the silicosis, with the development of discrete or even 
confluent nodules, but he admits that his material is too 
limited to allow firm conclusions to be drawn. 

Basil Haigh 


1428. The Action of Corticotrophin (ACTH) on Experi- 
mental Silicosis. (Bnuanne 
ropMoHa (AKTT) na CUMKOS) 
C. Tpyda u I] 
3adoneeanua [Gig. Truda prof. Zabol.] 42-47, No. 6, 
Nov.—Dec., 1958. 2 figs., 15 refs. 


To determine the effect of corticotrophin (ACTH) on 
the development of experimental silicosis in rabbits 
three groups of 10 animals were exposed to dust for a 
period of 2 years. ACTH was given in a dose of 0-25 
mg. daily from the beginning to the first group and 
after the 6th month of exposure to the second, while the 
third (control) group received no ACTH. 

ACTH was found to have a retarding action on the 
proliferation of connective tissue, but no difference 
could be detected between the two experimental groups. 
It is therefore postulated that no significant fibrosis 
takes place in the tissues during the first 5 months of 
exposure to dust. 

A number of the treated animals showed atypical 
connective-tissue reactions in the form of miliary nodules 
or nodules with central necrosis. These animals were 
evidently in a state of sensitization and low resistance. 
Hence it follows that when these chronic conditions are 
treated with ACTH great care is necessary not only in 
the choice of dose, but also in the time of its administra- 
tion. Basil Haigh 


1429. Bronchiolitis from Nitrous Fumes 
C. S. Darke and A. J. N. WarRRACK. Thorax [Thorax] 
13, 327-333, Dec., 1958. 8 figs., 17 refs. 


This paper from the City General Hospital, Sheffield, 
describes 2 cases of acute bronchiolitis, one of which 
was fatal, caused by inhalation of nitrous fumes. The 
oxides of nitrogen are nitrous oxide (N2O), nitrogen 
trioxide (N2O3), nitrogen pentoxide (N2Os), nitric 
oxide (NO), and two forms of nitrogen dioxide (NO2 
and N2O,4). Of these, the most important are nitric 
oxide and nitrogen dioxide. Dangerous concentrations 
of nitrous fumes can arise from the use of nitric acid in 
a variety of commercial processes, particularly when 
these are carried out in confined and ill-ventilated spaces. 
Processes in which nitric acid is used are: dipping of 
copper, silver, and brass articles; the manufacture of 


PUBLIC HEALTH AND INDUSTRIAL MEDICINE 455 


toluene, metallic nitrates, methyl nitrate, cellulose, 
nitrocellulose, collodion, and prussian red; engraving; 
the testing of metals; the manufacture of certain jewellery 
and artificial leather; and the commercial production of 
sulphuric, picric, and chromic acids. Nitrous fumes 
may also be liberated from the slow burning or incom- 
plete detonation of nitro explosives. In the mining 
and tunnelling industries, where ventilation is usually 
satisfactory, the risk of dangerous concentrations is 
small. 

Inhalation of the fumes provokes mild irritation of the 
eyes and throat, a dry cough, and tightness of the chest. 
Occasionally dizziness, nausea, or vomiting may occur. 
A man may continue to work in a contaminated atmo- 
sphere as his appreciation of irritation soon becomes 
dulled. After cessation of exposure there may be a 
latent interval of many hours before further symptoms 
occur. These take the form of increasing shortness of 
breath, cyanosis, paroxysmal cough, and expectoration 
of frothy sputum. The clinical picture is that of bron- 
chiolitis. Auscultation of the lungs during this phase 
reveals generalized rales. Mild cases recover after a few 
days, but in one of the 2 cases here described death 
occurred 14 days afterexposure. At necropsy the naked- 
eye and histological appearances were those of acute 
pulmonary oedema. The mucosal lining of the bron- 
chioles was shed in its entirety. Microscopical examina- 
tion showed the lumina of the smaller tubes to be filled 
with debris consisting of desquamated epithelium, fibres, 
erythrocytes, and leucocytes invaded by granulation 
tissue. The muscular and elastic fibres in the walls 
showed disruption, and there was surrounding alveolar 
reaction. This had caused patchy areas of collapse and 
widespread bronchopneumonia. In places there was 
bronchiolitis causing complete obliteration of the lumina 
of the bronchi. 

The other patient recovered completely after a period 
of intense shortness of breath and cyanosis lasting 14 
days. Achest radiograph taken 8 months later was nor- 
mal. Treatment in this case was with chlortetracycline 
and cortisone. Kenneth M. A. Perry 


1430. The Toxicity of Epichlorhydrin Vapour 
J.C. GaGe. British Journal of Industrial Medicine (Brit. 
J. industr. Med.| 16, 11-14, Jan., 1959. 1 fig., 7 refs. 


A detailed description is given (with drawings) of an 
apparatus for maintaining continuously in a “ perspex ” 
exposure chamber a known concentration of a volatile 
substance. This apparatus was used to study in rats 
and rabbits the toxicity of the vapour of epichlorhydrin, 
which is much used in industry, particularly in the 
manufacture of epoxy resins. The vapour in a concen- 
tration of 120 parts per million (p.p.m.) of air caused 
pulmonary oedema and renal damage in rats. Concen- 
trations between 56 and 17 p.p.m. caused nasal irritation 
with some discharge; with concentrations below 17 
p.p.m. no special symptoms appeared. Rabbits were 
exposed to the lower concentrations only, with about the 
same results. 

It is suggested that the concentration of the vapour in 
work-rooms should not exceed 5 p.p.m. V. J. Woolley 


Forensic Medicine and Toxicology 


1431. The Action of Quinine Administered to Pregnant 
Rabbits on the Development of the Foetal Brain. 
(Ileictpue xHHHHa, BBOMMMOrO GepeMeHHBbIM KPOJIb- 
4HxXaM, Ha pasBHTHe MOSra Moma) 
A. P. Apxue [Arh. Patol.) 20, 
64-69, No. 12, 1958. 3 figs., 16 refs. 


Quinine bihydrochloride was administered to 74 preg- 
nant rabbits during the first half of pregnancy (from the 
4th to the 14th day). The daily dose varied from 0-09 
to 0-15 g. per kg. body weight and the duration of treat- 
ment from one to 8 days. A total of 207 foetuses were 
obtained from 31 of these rabbits, the foetuses in the 
remaining 43 being “ probably reabsorbed”. With 
daily doses of quinine not exceeding 0-1 g. poor general 
development and a somewhat subnormal size of the 
brain were noted in 10 out of 19 foetuses. With higher 
dosages some foetuses were found in a state of incomplete 
reabsorption, some were macerated, and the remainder 
had marked developmental abnormalities of the brain 
ranging from various degrees of microcephaly to anen- 
cephaly. The developing brain appears to be particu- 
larly sensitive to the toxic action of quinine. 


A. Swan 


1432. Carbon Monoxide Hazard in Antarctica 
L. G. C. E. PuGH. British Medical Journal (Brit. med. 
J.| 1, 192-196, Jan. 24, 1959. 2 figs., 26 refs. 


The development of symptoms of carbon monoxide 
poisoning among members of recent Antarctic 
expeditions was due to: (1) the use of primus stoves 
for heating and cooking in unventilated spaces, especially 
for melting ice or snow to obtain water; (2) the presence 
of fumes from faulty exhaust heating devices; and (3) 
exacerbation by altitude of the effect of an otherwise 
tolerable concentration of CO from these sources. The 
output of CO from a primus stove was found to be 2 to 
5 ml. a minute. When a vessel containing ice chips was 
placed on the stove the CO output rose to 50 to 70 ml. 
a minute; this gave a concentration in air which could 
be tolerated for about half an hour at sea level but 
caused toxic symptoms at altitudes of 10,000 feet (3,050 
m.) Or more; these symptoms closely resembled those 
of mountain sickness, being due presumably to oxygen 
lack. V. J. Woolley 


1433. Acute Hepatic Necrosis following Iproniazid 
Therapy. Value of Glutamic-oxaloacetic Transaminase 
Estimation in Early Detection 

C. M. B. Pare and M. SaANnpier. Lancet [Lancet] 1, 
282-284, Feb. 7, 1959. 2 figs., 13 refs. 


Acute hepatic necrosis occasionally follows iproniazid 
therapy, occurring in about 1 in 2,000 patients treated. 
Brief details are given of the clinical findings in 2 patients 
in whom acute hepatic necrosis developed during 
iproniazid therapy for intractable angina and depression 


respectively. One patient died, and at necropsy acute 
hepatic necrosis was found. A study is then reported of 
the serum glutamic-oxalacetic transaminase (S.G.O.T.) 
level, which has been. found to be an index of 
hepatocellular damage, in 29 patients receiving iproniazid 
in a dosage of 150 to 450 mg. daily for the treatment of 
depression. The S.G.O.T. level was determined before 
treatment began and at intervals afterwards. In 9 
patients the level was above the normal range (8 to 28 
units per ml.) during administration of the drug. When 
the level rose above 40 units per ml. the drug was with- 
drawn, the level then returning to normal. 

The authors suggest that the $.G.O.T. level should be 
determined each week in all patients receiving iproniazid 
and that administration of the drug should cease if the 
level exceeds the normal range. V. J. Woolley 


1434. A Study of Pica in Relation to Lead Poisoning 
M. GREENBERG, H. JACOBZINER, M. C. MCLAUGHLIN, 
H. T. Fuerst, and O. Peuittert. Pediatrics [Pedia- 
trics] 22, 756-760, Oct., 1958. 1 fig., 15 refs. 


1435. The Diagnostic Importance of Glycosuria in Lead 
Poisoning in Childhood 

R. C. RoxsurGuH and L. Haas. Archives of Disease in 
Childhood [Arch. Dis. Childh.] 34. 70-73, Feb., 1959. 
21 refs. 


Three further cases of lead poisoning in children are 
described. The diagnosis of the condition was reached 
at an early stage after admission to hospital because of the 
discovery of glycosuria, which led to further tests for 
lead poisoning. The glycosuria persisted for 3 weeks. 
There was no evidence of residual renal damage at the 
end of 6 months. All 3 cases were treated with pro- 
longed courses of oral calcium di-sodium versenate 
resulting in prolonged excretion of lead in the urine. 

Evidence is put forward to suggest that coloured 
crayons of the yellow and orange ranges may be a danger 
to children on account of their content of lead chromate. 
—[Authors’ summary.] 


1436. Physiologic Abnormalities of Salicylate Intoxica- 
tion 

W. E. SeGar and M. A. Ho.iipay. New England 
Journal of Medicine [New Engl. J. Med.] 259, 1191-1198, 
Dec. 18, 1958. 1 fig., bibliography. 


The physiological abnormalities produced by salicy- 
late intoxication are described with reference to obser- 
vations in 49 cases (all in children under 6 years of age) 
seen at the James Whitcomb Riley Hospital, India- 
napolis, Indiana, over a period of 6 years. Of the 49 
children, 5 under 2 years of age died with severe hyper- 
pyrexia within 6 hours of admission to hospital. Con- 
vulsions occurred in 8 patients, 4 of whom had 
hypernatraemia. Severe dehydration was noted in all 
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seriously ill children. Hyperglycaemia was present in 4 
out of 14 children whose blood sugar level was deter- 
mined, and reducing substances were detected in the urine 
on admission in 37 of the 49 patients. Hyperthermia 
and dehydration were considered to be the most serious 
effects of salicylate intoxication, occasionally proving 
fatal. Treatment designed to correct these and the 
severe disturbances of the pH of the body fluids is 
discussed. Norval Taylor 


1437. Assessment of Age by the Measurement of the 
Haversian Canals of Human Bones 

P. DesLyPERE and H. Baert. Journal of Forensic 
Medicine [J. forensic Med. 5, 195-199, Oct.—Dec., 1958. 
1 fig., 6 refs. 


In 1911 Balthazard and Lebrun described in detail a 
method for the assessment of the approximate age of a 
person older than 10 years by measurement of the mean 
diameter of the Haversian canals in the bones. The 
accuracy of this method is still accepted in the French- 
speaking countries, although subsequent investigations 
have demonstrated convincingly that the Haversian canals 
not only show considerable individual variation, but are 
also subject to continuous remodelling during life as a 
result of various influences which are peculiar to the 
individual. 

The authors, working at the University of Ghent, have 
therefore studied the trustworthiness of the method by 
examining a series of fragments of tibia ootained at 
necropsy from 26 different bodies. The age of the 
subject in each case was unknown to the investigator, 
who carried out his examination according to the original 
technique. The results of this critical study show that 
the method of Balthazard and Lebrun is too unreliable 
to be of use in forensic medicine. Gilbert Forbes — 


1438. Effect of Ingestion of Distilled Spirits on Auto- 
mobile Driving Skill 

B. B. CoLDWELL, D. W. PENNER, H. W. Situ, G. H. W. 
Lucas, R. F. RopGers, and F. DARRocH. Quarterly 
Journal of Studies on Alcohol (Quart. J. Stud. Alcohol} 
19, 590-616, Dec., 1958. 6 figs., 7 refs. 


At the Crime Detection Laboratory of the Royal 
Canadian Mounted Police, Ottawa, the authors carried 
out experiments to determine the minimum blood 
alcohol level at which impairment of ability to drive a 
motor vehicle becomes evident. They point out that 
the exact importance of alcohol as a factor in causing 
road accidents is unknown. However, alcohol is 
unique among the various factors which may impair 
driving ability in that it can be easily identified and 
estimated in the body. 

The authors’ tests were performed on 50 subjects 
classified empirically as heavy (10), intermediate (15), 
and light (25) drinkers. Each subject was required to 
negotiate a standard driving course before and after 
ingesting different quantities of alcohol. The driver 
was given the opportunity to familiarize himself with the 
course and the car on the day before the test, and in the 
test itself a series of 4 runs was undertaken to establish 
a norm for the individual driver before taking alcohol. 
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' Observations were made of: (1) the number of hits on 


metal stanchions placed around the course; (2) the 
number of errors in car handling; and (3) the time taken 
to complete the course on each run. A very detailed 
statistical analysis of the data was carried out, the 
magnitude of the difference between the performances 
before and after drinking being taken as the measure of 
impairment. The scoring was carried out by a skilled 
observer who rode with the driver, and the alcohol con- 
tent of the driver’s blood was estimated at various inter- 
vals after drinking. The whole procedure was repeated 
on the next day. 

It was found that an increase in the number of driv- 
ing errors and stanchion hits gave a better indication of 
impairment than changes in the time taken over the 
course—normally fast drivers showed no change of speed 
after drinking, while some slow drivers became even 
slower. Moreover, the number of stanchion hits and 
of driving errors rose with the blood alcohol level, 
whereas the time taken showed no significant relation to 
the blood alcohol content. At any particular blood 
alcohol level heavy drinkers showed less impairment of 
driving ability than intermediate or light drinkers, but 
all the subjects exhibited signs of impairment before the 
blood alcohol level reached 1:5 mg. per ml. (0-15%), 
while more than half showed a significant degree of im- 
pairment at a level of 0-78 mg. per ml. (0-078%). 

The authors point out that all the subjects probably 
performed better under the test conditions than could 
be expected under normal road conditions. They also 
emphasize that the effect of alcohol on judgment and 
personality may be at least as important as its effect on 
motor coordination. Gavin Thurston 


1439. Human and Animal Blood Stains. An Absorption 
Technique for Their Differentiation 

J. N. Coetzee. Journal of Forensic Medicine [J. forensic 
Med.] 5, 163-172, Oct.—Dec., 1958. 5 figs., 12 refs. 


The test described in this paper from the University 
of Pretoria is designed to differentiate various animal 
blood stains on linen from human blood stains on similar 
material. Tanned sheep erythrocytes coated with the 
antigens present in known human blood are used as an 
indicator. An extract of the blood stain to be tested is 
incubated with various dilutions of serum from a rabbit 
which has been immunized to human blood; after one 
hour the sensitized sheep erythrocytes are added and the 
presence or absence of agglutination noted after 2 hours 
at room temperature. The principle is that the antigens 
contained in an extract of human blood stain will com- 


pletely absorb the antibodies to human blood present 


in the rabbit serum, whereas the antigens in extracts of 
animal blood stains will fail to do so. The indicator cells 
will therefore show no agglutination if the stain was of 
human origin, but will be agglutinated by the unabsorbed 
antibodies if it was of animal origin. [For the details 
of the technique and the controls applied reference must 
be made to the original article.] 

The author [rightly] stresses that the test cannot be 
used to prove that a stain is a human blood stain, but 
only that it is not. Gilbert Forbes 
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Anaesthetics 


1440. The Physiology of the Intra-ocular Pressure in 
Relation to Specialized Anaesthetic Technique 

D. P. Greaves. Transactions of the Ophthalmological 
Society of the United Kingdom [Trans. ophthal. Soc. 
U.K.] 78, 693-707, 1958. 5 figs., 21 refs. 


A number of factors are concerned in the production 
and maintenance of intra-ocular pressure, those causing 
variation from the normal being external pressure, 
alterations of equilibrium pressure, and volume changes 
within the eye. 

Experiments carried out on animals have given 
some, information about the effects of different anaes- 
thetic agents on_intra-ocular pressure; for instance, 
muscle relaxants such as curare and “ flaxedil” (gall- 
amine) cause a reduction in pressure, whereas the 
depolarizing group of drugs, such as decamethonium 
and succinylcholine, cause a rise. Chlorpromazine 
lowers intra-ocuiar pressure, perhaps by a poisoning of 
the secretory power of the ciliary epithelium; its action 
is enhanced when it is given in combination with retro- 
bulbar anaesthesia. Experiments suggest that chlora- 
lose, methane, and ‘‘ nembutal” (pentobarbitone) also 
cause a gradual lowering in pressure; possibly some of 
these drugs also inhibit secretory activity. 

P. Jameson Evans 


1441. Anesthesiological Experience from Intracardiac 
Surgery with the Crafoord—Senning Heart—Lung Machine. 
{In English] 

O. NoRLANDER, S. PITZELE, I. EDLING, B. NorBERG, C. 
Craroorp, and A. SENNING. Acta anaesthesiologica 
Scandinavica [Acta anaesth. scand.] 2, 181-210, 1958. 
6 figs., 41 refs. 


From November, 1957, to July, 1958, 52 patients have 
undergone open heart surgery during prolonged total 
body perfusion at the Thoracic Clinic, Karolinska 
Sjukhuset, Stockholm. A film oxygenator, the Cra- 
foord—Senning heart-lung machine, was used. Per- 
fusion flows of 65 to 100 c.cm./kg./minute were used. 
In 11 patients extracorporeal circulation was combined 
with induced hypothermia to a body temperature of 
30-32° C. Anesthesia has been maintained with “ pen- 
tothal” nitrous oxide-oxygen and occasionally small 
amounts of ether. Complete muscle relaxation was 


achieved by p-tubocurarine and controlled ventilation 


was administered with a volume-cycled, intermittent 


positive-negative pressure respirator (the Engstrém 


respirator). Sixteen deaths occurred in the series. Four 
of them were patients with transposition of the great 
vessels and 4 had atrio-ventricular canals. 

Studies of the acid-base equilibrium before, during and 
after perfusion have shown: (a) pH was slightly in- 
creased during anesthesia owing to a decrease in the 
arterial CO2-tension. During bypass, pH stayed within 
normal limits, but postoperatively a slight decrease was 
observed 4 to 6 hours after the end of bypass. This 


was specially apparent in patients with pulmonary com- 
plications and impaired ventilation. (6b) CO>-tension 
of arterial blood, PaCO2, was around 30 mm. Hg during 
anesthesia and perfusion, indicating that a moderate 
hyperventilation is obtained during anesthesia if the 
administered ventilation is based on the standard meta- 
bolic rate and the known dead space of the respirator. 
The difference between the expected and found values 
for PaCO> is explained by the reduction in metabolic 
rate caused by the anesthetics. (c) Standard bicarbonate 
according to Astrup showed that a metabolic acidosis 
is developed during anesthesia and preparative surgery 
with a decrease of about 2 mM/l. During bypass, an 
inital drop of 1-7+:0:2 mM/l. was observed. During 
the bypass no further decrease in standard bicarbonate 
was observable. (d) Lactic acid determination showed 
values in the order of 7 mE/I. during the whole operative 
procedure, with slightly increasing values 30 minutes 
after perfusion. The observed values are only insignifi- 
cantly higher than those obtained from healthy blood 
donors. From the acid-base studies, it is concluded 
that no acidosis is developed by the extracorporeal pro- 
cedure per se. However, as after any major and 
prolonged surgical procedures, a slight postoperative 
metabolic acidosis was observed. 

The frequency and possible cause of pulmonary 
complications are reported. The pulmonary complica- 
tions have been treated with early tracheotomy and 
prolonged artificial ventilation with the Engstrém respi- 
rator. The successful result of this treatment in many 
cases has convinced us of the advisability of using this 
method with patients suffering from ventilatory insuffici- 
ency and also with patients having signs of impending or 
fulminant pulmonary edema.—[Authors’ summary.] 


1442. The Use of Fluothane and Trophenium in Anaes- 
thesia for the Surgery of Deafness 

W. Sniper. Scottish Medical Journal [Scot. med. J.] 
3, 496-498, Dec., 1958. 5 refs. 


At the Victoria Infirmary, Glasgow, a combination 
of fluothane (halothane) and “ trophenium (phen- 
acylhomatropinium) was used to procure hypotension 
for operations for the restoration of hearing in which a 
bloodless field was necessary. It was hoped that a satis- 
factory condition would be obtained with a ganglion- 
blocking agent in association with halothane, which itself 
may cause hypotension. 

In 24 patients, aged 7 to 50 years, four types of opera- 
tion were performed: mobilization of stapes in 15, 
tympanoplasty in 6, fenestration in one, and myringo- 
plasty in 2. Induction was with thiopentone, and all 
patients were intubated after administration of suc- 
cinylcholine chloride. Anaesthesia was maintained with 
nitrous oxide, oxygen, and halothane. A semiclosed 
circuit was used and the patients were allowed to breathe 
spontaneously. 
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Initially, an attempt was made to produce hypotension 
by administration of 3°% halothane through a vaporizer 
without using a ganglioplegic. However, only in 3 
cases were the operating conditions satisfactory and only 
in one of these did the systolic pressure fall to 80 mm. Hg. 
In 21 cases it was necessary to give a ganglioplegic to 
secure an adequate degree of hypotension; in 2 of these 
“ arfonad ” (trimetaphan camphorsulphonate) was used, 
but in the rest trophenium. The last named drug was 
given in 4 cases by drip infusion in a concentration of 
2 mg. per ml., the rate being adjusted to maintain a 
systolic pressure of about 80 mm. Hg. In the remaining 
cases trophenium was injected intermittently when the 
surgeon asked for diminution in the amount of 
bleeding. ‘ 

The author concludes that halothane alone is of little 
value as a hypotensive agent, but that trophenium in 
combination with halothane appears to be satisfactory 
for this purpose. Halothane neither potentiated the 
hypotensive effect of trophenium nor produced hypo- 
tension when trophenium failed. J. F. Nunn 


1443. Halothane. Its Use in the Closed Circuit 
H. R. MarrettT. Anaesthesia [Anaesthesia] 14, 28-34, 
Jan., 1959. 3 figs., 6 refs. 


The experiments described in this paper from the 
Coventry and Warwickshire Hospital, Coventry, were 
designed to corroborate the clinical finding that there is 
no build up of halothane concentration when this agent 
is used in a closed circuit. In an experimental circuit 
with a pump and bag the concentration of halothane 
(as measured by interference refractometer) was found 
to mount appreciably and progressively. During clini- 
cal anaesthesia with the patient breathing into a fully 
closed circuit no build-up of halothane concentration 
occurred even after one hour or longer. [Similar 
results have been reported by other workers.] Serial 
estimations of the blood halothane concentration showed 
that this remained constant with any setting of the 
vaporizer. 

The author cautions against the use of controlled 
respiration when halothane is being employed in a 
closed circuit and against the use of this agent for opera- 
tions on the pregnant uterus except in anaesthesia for 
version. Mark Swerdlow 


1444. Halothane in the Closed Circuit: with Special 
Reference to Prostatectomy 

F. R. Gusterson. Anaesthesia [Anaesthesia] 14, 35-42, 
Jan., 1959. 15 refs. 


The author first discusses the circulatory and respira- 
tory effects of halothane as encountered in clinical 
anaesthesia and then describes his own technique. A 
Rowbotham vaporizer is placed on the inspiratory side 
of a Boyle—Mushin Mark-II closed circuit; 10 to 20 ml. 
of halothane is put in the vaporizer and a flow of 2 
litres of nitrous oxide and 1 litre of oxygen per minute 
is administered with an intentional leak. With spon- 
taneous respiration the build-up of halothane con- 


centration is negligible and the vaporizer produces an 
insignificant increase in resistance to respiration. 

This anaesthetic technique was used on 25 patients 
subjected to retropubic prostatectomy and the results 
compared with those in 10 patients subjected to a similar 
operation under nitrous-oxide—-oxygen-suxamethonium 
anaesthesia. In the patients receiving halothane the 
blood pressure was usually maintained at 90 to 100 
mm. Hg and never allowed to fall below 80 mm. Hg; 
the systolic pressure was allowed to return to at least 
100 mm. Hg before suture of the capsule. Operating 
conditions were considered to be better in the patients 
receiving halothane and the blood loss was appreci- 
ably less than in the patients receiving nitrous-oxide— 
oxygen-suxamethonium. Mark Swerdlow 


1445. Halothane and Rebreathing 
H. C. Newman. British Journal of Anaesthesia [Brit. 
J. Anaesth.) 30, 555-562, Dec., 1958. 5 figs., 32 refs. 


The concept of rebreathing in anaesthetic systems 
and the behaviour of vaporizers are discussed. The mass 
of vapour supplied by a vaporizer per unit of time is 
more significant than the concentration. For a vaporizer 
in the path of the fresh gases to deliver sufficient mass of 
halothane to a nearly closed system it must be highly 
efficient. On the other hand, a vaporizer situated in the 
respired gas circuit should be relatively inefficient; but 
with this proviso it is shown that constant concentrations 
of inspired halothane may be obtained even with total 
rebreathing. Examples are given of changing concen- 
trations of halothane (as measured with an infra-red 
gas analyser) occurring with time under various circum- 
stances. Ronald Woolmer 


1446. The Anticurare Activity of Tetraethylammonium 
(T.E.A.) in Man. A Preliminary Report. [In English] 

J. STOVNER. Acta anaesthesiologica Scandinavica [Acta 
anaesth. scand.| 2, 165-168, 1958. 2 figs., 8 refs. 


Preliminary investigations on the anticurare activity 
of tetraethylammonium (T.E.A.) in man have been 
performed. When the grip strength in conscious volun- 
teers had been depressed by pD-tubocurarine to 50% of 
normal, injection of T.E.A. (1-5 mg./kg.) rapidly restored 
grip strength to normal. When the respiratory minute 
volume (R.M.V.) in anaesthetized patients had been 
reduced by p-tubocurarine to 40 to 60% of control 
values, injection of T.E.A. (2 mg./kg.) rapidly increased 
R.M.V. to 75 to 90% of normal.—{Author’s summary.] 


1447. Mortality and Muscle Relaxants. [In English] 
T. Gorpu. Acta anaesthesiologica Scandinavica [Acta 
anaesth. scand.] 3, 35-40, 1959. 2 refs. 


A mortality study from the Departments of Surgery 
and Anaesthesiology of the Karolinska Sjukhuset is 
reported. In spite of a considerable increase in the use of 
muscle relaxants, the mortality has not increased, either 
as a whole or in biliary surgery. Carefully used on 
strict indications, these agents have proved to be a most 
valuable help for the patients, the surgeons and the 
anaesthetists.—[Author’s summary. ] 
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1448. Arteriographic Studies of the Coronary Arteries 
in Ischemic Heart Disease ; 

A. P. THAL, L. S. RICHARDS, R. GREENSPAN, and M. J. 
Murray. Journal of the American Medical Association 
[J. Amer. med. Ass.] 168, 2104-2109, Dec. 20, 1958. 
5 figs., 3 refs. 


The coronary arteries have been visualized in un- 
anesthetized patients by injecting a radiopaque medium 
[90° ** hypaque ”’] through a catheter into the ascending 
aorta. After premedication with meperidine and atro- 
pine, the catheter is introduced by way of the brachial 
artery and inserted until its tip lies about 2:5 cm. above 
the aortic valve. Special techniques have been devel- 
oped in order to predetermine the phase and duration of 
the injection, since 40 to 55 c.cm. of the radiopaque 
medium must be injected within 0-8 to 0-6 second and the 
subsequent film exposures must be properly timed. The 
most convincing sign of coronary artery disease is the 
roentgenographic finding of occlusion of a major vessel. 
Of the 4 illustrative case histories here given, 2 concern 
patients who had been considered for cardiac surgery 
because of signs and symptoms of angina pectoris; the 
arteriographic demonstration of normal coronary sys- 
tems in both cases was decisive in planning subsequent 
treatment. Recently injections have been made during 
the first half of the cardiac cycle starting at systole. 
This has reduced the volume of contrast material needed 
by half without affecting the clarity of the arteriogram. 
In over 50 studies there have been no complications.— 
{Editorial summary. ] 


1449. Abdominal Aortography. [Review Article] 

O. W. Kincaip and G. D. Davis. New England Journal 
of Medicine [New Engl. J. Med.| 259, 1017-1024 and 
1067-1073, Nov. 20 and Nov. 27, 1958. Bibliography. 


1450. Lung Changes in the Recent Influenza Epidemic 
R. W. GaLtoway and R. S. MILLER. British Journal 
of Radiology (Brit. J. Radiol.) 32, 28-31, Jan., 1959. 
5 figs., 8 refs. 


An influenza epidemic started in Asia early in 1957, 
and between June and November of that year 406 cases 
of this disease were admitted to Fazakerley Hospital, 
Liverpool. Clinical signs of pneumonia were present 
in 193 of the patients, 112 of whom showed radiological 
changes in the lungs. There were 33 deaths in the 
series. 

The authors consider it doubtful whether the virus 
responsible, which belonged to the A group, produced 
the radiological changes in the lungs, these being probably 


due to secondary bacterial infection. Staphylococcus 


aureus was isolated from the sputum or post-mortem 
lung tissue in a large percentage of cases in contrast to 


the epidemic of 1918, when Haemophilus influenzae was 
the commonest bacterial invader. 

The radiological changes in the present series were as 
follows: (1) broncho-pneumonic consolidation, more 
often confined to the lower zones and sometimes affecting 
only one lung; (2) lobar and segmental consolidation; 
(3) lung abscess in one case only, this low incidence being 
attributed to early antibiotic therapy; and (4) pleural 
effusions, which were usually unilateral. Active pul- 
monary tuberculosis was an incidental finding in 4 cases; 
this was difficult initially to distinguish from simple seg- 
mental pneumonia occurring in the upper zones, the 
differentiation depending largely on the results of sputum 
examination, which, with serial radiography, should be 
carried out in all cases. Michael C. Winter 


1451. Large-frame Fluorography for the Prophylactic 
Examination of Miners. (O KpynHoKag- 
dnwoporpapun ANA 
OCMOTpoB pa6o4unx TOpHOpyAHOH 
A. G. Sumaxov. [ueuena Tpyda u I] podeccuonane- 
Hele 3adonesanua |Gig. Truda prof. Zabolev.| 36-40, 
No. 6, Nov.—Dec., 1958. 8 refs. 


Because of the disadvantages [which are not specified] 
of radiography of the lungs for the routine prophylactic 
examination of miners the use of fluorography has been 
advocated for this purpose. However, it is argued that 
to obtain the necessary degree of resolution for the 
detection of the early signs of pneumoconiosis the size 
of frame used must be larger than that adopted for 
tuberculosis case-finding. The present author describes 
a series of investigations carried out to test the diagnostic 
value of fluorography with frames of various sizes as 
compared with radiography. It was found that for 
detection of the lung markings of Stage-I pneumoconiosis 
fluorography with a frame measuring 53 x53 mm. gave 
superior results to those obtained with smaller frames. 

This method was applied in the examination of a large 
number of underground workers at a coal-mine. All 
were first examined fluorographically; those in whom 
the fluorographic findings were abnormal and a control 
group with normal findings were then examined radio- 
graphically. Correlation between the fluorographic 
and radiographic findings was high, and in respect of 
three diagnostic groups—Stage-I silicosis, suspected 
silicosis, and tuberculosis of the lungs—the number of 
cases diagnosed fluorographically was the higher. 

The conclusion reached is that large-frame fluoro- 
graphy, taken in conjunction with clinical examination 
and complete occupational and medical history, will 
enable suspected pneumoconiosis, pneumoconiosis of 


_ Stages I, II, and III, and tuberculosis to be detected. 


In cases of suspected pneumoconiosis additional radio- 
graphic examination is advisable, but in the other groups 
it is unnecessary. Basil Haigh 
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1452. Benign Lesions of the Pyloric Antrum Simulating 
Carcinoma. With Comments on the Value of Gastro- 
scopy in the Diagnosis of Antral Lesions 

J. N. Pattinson, G. OsBorNeE, and N. C. TANNER. 
British Journal of Radiology [Brit. J. Radiol.| 32, 1-6, 
Jan., 1959. 11 figs., 10 refs. 


During an analysis of the radiological deformities of 
the pyloric antrum seen in patients at the Middlesex 
Hospital, London, over a period of 5 years, 7 cases came 
to light in which concentric narrowing and absence of 
peristalsis in the prepyloric area had been thought to be 
due to carcinoma, but were subsequently found to be 
caused by a benign condition. In 3 cases the narrowing 
was due to fibrosis associated with distal lesser-curve 
gastric ulceration. In 2 cases there was pyloric hyper- 
trophy, associated in one case with a duodenal ulcer and 
in one with a neurilemmoma of the first part of the 
duodenum, in another case there was narrowing due 
to spasm or oedema, and in the remaining case the antrum 
was adherent to the gall-bladder and there was evidence 
of a healed prepyloric ulcer. 

The authors state that in these 7 cases the edge of the 
deformed region was smooth, without any “ half- 
shadow ” effect, and there was no “ shouldering”’ or 
intraluminal filling defect, whereas in all cases of carcino- 
ma at least one of these signs was present. Incomplete- 
ness of the mucosal pattern or the presence of an ulcer 
crater is not helpful in the differential diagnosis. Some 
workers consider indentation of the base of the duodenal 
cap to be almost pathognomonic of pyloric hypertrophy; 
however, in 2 cases in the present series such indentation 
was found to be due to antral carcinoma invading the 


“duodenum. It is emphasized that even if the antral 


deformity is more likely to be due to a benign condition 
malignancy must be considered and the barium meal 
repeated using an antispasmodic. If the diagnosis is 
still in doubt gastroscopy should be performed; this, 
in some cases, by demonstrating a normal mucosa, 
normal mobility, or a simple-looking ulcer, will exclude 
malignancy. Ulcers on the lesser-curve side of the 
antrum may, however, be very difficult or even im- 
possible to see gastroscopically, although by this proce- 
dure it will often be possible to exclude an encircling 
carcinoma. It appears, therefore, that in some of these 
doubtful cases it is possible by gastroscopy to exclude 
malignancy and so to spare the patient an operation. 
Michael C. Winter 


1453. Operative Cholangiography in the Seagate of 
Prolonged Jaundice in Infancy 

J. H. Harris, A. E. O’HarA, and C. E. Koop. Radi- 
ology [Radiology] 71, 806-815, Dec., 1958. 8 figs., 
24 refs. 


The authors note that there has been little or no refer- 
ence in the literature to the value of operative cholangio- 
graphy in infants. They therefore describe the technique 
in use at the Children’s Hospital of Philadelphia and 
the cholangiographic findings in normal infants and in 
the commoner types of extrahepatic biliary atresia 
encountered in infancy. According to most authorities 
biliary atresia is the commonest cause of obstructive 
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jaundice in infants and is amenable to surgery in about 
20% of cases. Surgery of the bile ducts in infants, 
however, is technically very difficult, and needless opera- 
tion is to be avoided if possible because of subsequent 
cicatricial complications. If the biliary tree can be 
shown by cholangiography to be normal exploration of 
the bile ducts may be avoided. On the other hand if 
atresia is present it is of definite value to the surgeon if its 
site and nature can be demonstrated before exploration 
is undertaken. 

In performing operative cholangiography the gall- 
bladder is exposed, a mushroom catheter inserted through 
a small cholecystostomy, and the biliary system irrigated 
with saline to eliminate artefacts caused by bile plugs. 
The contrast medium (8 to 20 ml. of 15% “ urokon ” 
(sodium acetrizoate)) is then injected through the cathe- 
ter, the first exposure being made when 80 to 85% of 
the medium has been injected. The projection used is 
the right posterior oblique. In the presence of atresia 
of the gall-bladder retrograde injection of the common 
bile duct by way of a transduodenal approach may be 
attempted, but is reported to be attended by a high 
mortality. 

Differentiation between congenital atresia of the bile 
ducts, viral hepatitis, and the inspissated bile syndrome 
frequently cannot be established by clinical and labora- 
tory means. It is in such cases that operative cholangio- 
graphy plays an important part, although the surgical 
exploration necessary is not without considerable risk 
as patients with viral hepatitis stand operative procedures 
poorly. The consensus of surgical opinion is that ex- 
ploration in cases of prolonged jaundice in infancy should 
be performed between the 4th and 8th weeks of the ill- 
ness; if the operation is delayed longer than 8 weeks 
irreparable fibrotic changes may have taken place. 

The authors have carried out operative cholangio- 
graphy on 12 children aged one to 21 months. In 6 
cases the extrahepatic ductal system was normal, while 
in one case atresia of the common bile duct and in 6 
congenital atresia of the hepatic ducts was present. In 
all but one instance the state of the biliary system was 
correctly demonstrated by operative cholangiography 
before exploration of the hepatoduodenal ligament. 

John H. L. Conway-Hughes 


1454. Venographic and Scintillographic Demonstration 
of Liver Metastases. [In English] 

C. G. HELANDER, L. Jonsson, L. G. Larsson, A. Linp- 
Bom, and P. Opman. Acta radiologica [Acta radiol. 
(Stockh.)] 50, 533-542, Dec., 1958. 7 figs., 18 refs. 


The relative merits of hepatic venography and scintillo- 
graphy after the injection of radioactive gold (198Au) 
for the demonstration of liver metastases were studied 
at Karolinska Sjukhuset, Stockholm. Both investiga- 
tions were carried out on 6 patients with malignant 
tumours and clinical evidence of hepatic metastases 
and on 2 others with no such evidence, and a number of 
patients without malignant disease were also studied by 
each method to determine the normal appearances. 

The venograms were made after the injection of 15 to 
30 ml. of 30 or 45° “‘ urografin ” (sodium diatrizoate) 
through a catheter inserted into the right femoral vein 
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and guided through the inferior vena cava into a hepatic 
vein. By using a polythene catheter with a curved tip 
which could be straightened by insertion of a metal guide 
the authors were able to catheterize three different hepatic 
veins in about half their cases and failed completely in 
only 2 out of 25. In 5 of the 6 cases with known meta- 
stases abnormalities were visible, consisting of indenta- 
tions of large branches of the hepatic veins, curved dis- 
placement of smaller branches, and contrast defects in 
the liver parenchyma. Of the 2 cases in which meta- 
stases were not clinically demonstrable no abnormality 
was found in one, but multiple small metastases were 
demonstrated in the other. 

The scintillographic technique involved the intra- 
venous injection of 0-5 to 1 mc. of colloidal 198Au and 
examination by means of an automatic scanning scin- 
tillation counter over the liver area. Scintillograms in 
the control cases showed only evenly scattered spots 
over the liver region. In all 6 of the cases with meta- 
stases the scintillogram was abnormal; in some cases 
defects or areas of relatively reduced radioactivity were 
observed and sometimes the liver contour was very 
irregular. However, no abnormality was demonstrated 
in either of the 2 cases with no clinical evidence of 
metastases. 

The authors point out that although the scintillo- 
graphic method is far simpler and probably more suit- 
able for routine use than venography, its diagnostic 
value diminishes with the size of the metastases. With 
venography on the other hand, since in some cases only 
a limited part of the liver can be examined, large meta- 
stases lying outside the contrast-filled area may be missed, 
whereas small multiple metastases may be demonstrated 
if they lie close to the veins outlined. In doubtful cases, 
therefore, the use of venography in conjunction with 
scintillography would yield most information. 

K. E. Halnan 


1455. Technique in Percutaneous Carotid and Vertebral 
Angiography with Polyethylene Catheters 

K. Liverup. Journal of the Oslo City Hospitals [J. 
Oslo Cy Hosp.] 8, 220-242, Nov.—Dec., 1958. 11 figs., 
41 refs. 


In the author’s opinion the sharp tip of the needle 
introduced into the artery in performing carotid angio- 
graphy by the standard technique represents a serious 
danger to the patient. In a series of about 700 cases in 
which carotid angiography was performed by means of 
a needle introduced into the artery there were 3 deaths, 
all due to obliterative dissecting aneurysm in the arterial 
wall resulting from intramural injection of the contrast 
medium. The radiological picture of this complication 
may be mistaken for carotid thrombosis, and it is possible 
that it occurs more frequently than is generally supposed. 

Instead of a needle the author uses a flexible polythene 
catheter introduced percutaneously into the artery 
through a special needle by Seldinger’s technique (Acta 
radiol. (Stockh.), 1953, 39, 368). This procedure has 
many advantages: the catheter cannot damage the 
arterial wall; there is a free choice of projections and 
internal, external, and common carotid angiography 
can be carried out in the course of the same investigation; 
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the diagnosis of carotid thrombosis is easier; and better 
bilateral filling of the central vessels is obtained when the 
opposite carotid is compressed. The patient lies com- 
fortably between injections, which can be carried out 
at longer intervals, thus reducing damage to the arterial 
intima by the contrast medium. The investigation can 
be performed by one person, and by lengthening the 
catheter to 40 cm. exposure of the investigator to x rays 
may be minimized. For rapid serial angiography the 
catheter may be connected to an automatic pressure 
syringe, in which case the investigator need not be present 
during the numerous exposures. The procedure has 
been used at Ulleval Hospital, Oslo, with complete 
safety in about 1,000 cases. 

[This report represents an important contribution to 
the technique of cerebral and vertebral angiography. 
As it is mostly concerned with details of the technique 
perfected by the author the paper cannot be briefly 
summarized and should be consulted in the original by all 
interested in the subject.] A. Orley 


RADIOTHERAPY 


1456. The Radiotherapy of Cerebral Tumours in Chil- 
dren. (Radiothérapie des tumeurs cérébrales de l’enfant) 
J. SURMOUNT, E. Guy, and J. LeFesvre. Semaine des 
hépitaux de Paris [Sem. Hoép. Paris] 34, 2858-2862, 
Nov. 28, 1958. 2 figs. 


The value of irradiation as a method of treating 
cerebral tumours in children is not easy to judge since 
so many factors, quite apart from the quality of the 
radiotherapy, may affect the results. The chief factors 
influencing prognosis, whatever the treatment, are: 
(1) the histology—malignant, benign, or intermediate— 
which may determine the degree of radiosensitivity; 
(2) the site, which may preclude removal; and (3) the 
patient’s age—the younger the child, the worse the 
prognosis. 

During the period 1948-55 the authors have treated 
85 cases of cerebral tumour in children at the Institut 
Gustave-Roussy and the Hopital des Enfants-Malades, 
Paris. Such cases may be classified anatomically into 
four main groups. (1) Cerebellum and Fourth Ventricle 
(36 cases). The commonest and most favourable site. 
Histologically, these tumours are either medulloblasto- 
mata or astrocytomata. Microscopical examination is 
essential for their differentiation because their macro- 
scopic appearances may be similar. They may infiltrate 
the cerebral trunk and widely into the posterior fossa. 
(2) Cerebral trunk (16 cases). Infiltration almost always 
occurs, the extent of which can be determined from the 
symptomatology and with the aid of ventriculography. 
(3) Cerebral Hemispheres (13 cases). Arising in any 


lobe, these tumours present a varied clinical picture. If 
superficial and localized they can be removed surgically. 
Histologically, they vary from relatively benign oligo- 
dendrogliomata to the most malignant glioblastomata. 
(4) The Deep Central Zones (20 cases). The areas 
affected include the optic region, hypophysis, third ven- 
Surgery is rarely possible. 


tricle, and pineal region. 
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These tumours have a varied pathology, so that a study 
of the results of treatment in this group as a whole is not 
very valuable. 

Surgical treatment, varying from total removal of the 
tumour to simple decompression, was carried out initially 
in all the authors’ cases. Two to 6 weeks later radio- 
therapy was started, with telecobalt in 4 cases and with 
250-kV. x rays (H.V.L. 1-8 mm. Cu.) in the rest. Varied 
techniques and doses were used, and a study of the results 
up to October, 1956, shows no apparent correlation be- 
tween x-ray dosage and survival. This perhaps under- 
lines the fact that many other factors apart from treat- 
ment play a part in determining prognosis. 

The authors emphasize the difficulties encountered in 
the study of cerebral tumours in children and urge that 
a coordinated programme of research and treatment in 
many centres be undertaken. This should take into 
account anatomical location as well as_ histological 
classification and should secure the adoption of one or 
more standard schemes of treatment for each class of 
tumour. Comparable data would thus be available 
from many sources, making possible a more rapid evalua- 
tion of different treatment methods. !. G. Williams 


1457. Radiation Therapy in Cancer of the Larynx. A 
Review 

S. T. CANTRIL. American Journal of Roentgenology, 
Radium Therapy, and Nuclear Medicine |Amer. J. Roent- 
genol.] 81, 456-474, March, 1959. 48 refs. 


1458. The Treatment of Retinoblastoma by X-ray and 
Triethylene Melamine 

A. B. Reese, G. A. HYMAN, N. Du V. TAPLEY, and A. W. 
Forrest. A.M.A. Archives of Ophthalmology [A.M.A. 
Arch. Ophthal.] 60, 897-906, Nov., 1958. 7 figs., 
10 refs. 


At the Presbyterian Hospital, New York, the treat- 
ment of retinoblastoma with x rays was started in 1936. 
By the end of 1952, 195 cases of bilateral disease had been 
treated by enucleation of the worse eye followed by 
irradiation of the other with tumour doses ranging from 
9,200 to 6,500 r. The over-all cure rate was 36°%, with 
useful vision in 24°%. Between January, 1953, and 
September, 1955, irradiation was combined with the oral 
administration of triethylene melamine (TEM) in the 
treatment of 20 patients, of whom 14 (70%) were con- 
sidered cured. All these patients had useful vision, this 
being due to the virtual abolition of post-irradiation com- 
plications (cataract and vitreous haemorrhage) by the 
reduction in dosage (to little more than 3,000 r.) made 
possible by the simultaneous use of TEM. Since Septem- 
ber, 1955, the authors have given the drug by intra- 
muscular injection instead of by mouth, with apparent 
arrest of the disease in 17 out of 19 cases (89%). Finally, 
intra-carotid injection has been employed in cases in 
which enucleation would hitherto have been inevitable 
and others of a desperate nature. Of 31 patients so 
treated, 23 have been followed up for 6 months to 3 
years and in 14 (61°) the disease appears to have been 
arrested. Intra-arterial injection has the advantage that 
only one or at most 2 doses are required, and in future 
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may replace intramuscular injection in the majority of 
cases. The technique of irradiation is described and the 
importance of the control of TEM treatment by careful 
observation of its effect on the leucocyte and platelet 
counts is emphasized. 

[This is a characteristically instructive and fascinating 
paper.] A. Lister 


1459. Experimental Evaluation of Systemic Medication 
(Cysteamine, Menadione, Flavonoids and Corticoids) 
Modifying Reactions to Radiotherapy 

L. CoHEN and A. CoHEN. British Journal of Radiology 
[Brit. J. Radiol.| 32, 18-21, Jan., 1959. 11 refs. 


The work reported in this paper from Johannesburg 
Hospital was carried out on groups of 10 to 15 young 
male C3H mice which were inoculated on the flank with 
fragments of spontaneously arising isogenic mammary 
tumours. When these had reached a diameter of about 
1 cm. they were irradiated, the irradiation being pre- 
ceded in all but the control group by the administration 
of one of a number of drugs which are reputed to modify 
the reaction of irradiated tissue. Radiation generated 
at 240 kVp. with a half-value layer of 0-34 mm. Cu was 
directed through circular applicators 2 cm. in diameter 
at a focus—skin distance of 25 cm. The dose rate was 
500 r. per minute measured in air. The rest of the mouse 
was shielded by 2 mm. of lead to minimize whole-body 
effects. Two levels of dose, 7,500 r. and 4,200 r., were 
used to identify ‘“‘ protective” and “ sensitizing ”’ 
agents respectively. Of 35 control mice given the former 
dose, all were cured, while no cures were obtained with 
the latter dose in 97 control animals. 

Cysteamine injected subcutaneously in doses of 2:5 mg. 
the day before, immediately before, and the day after 
treatment had no significant protective effect on the 
tumour, 12 out of 13 mice given 7,500 r. being cured. 
Although this drug may not prevent radiation sickness, 
it has been shown to have considerable protective action | 
on the irradiated host and the authors suggest that since 
it appears to have no such effect on the tumour it could 
be used in order to permit greater doses of radiation to 
be tolerated. The subcutaneous injection of 0-5 mg. of 
menaphthone (menadione; vitamin K analogue) daily 
for 4 days, the final dose being given within the hour 
preceding irradiation, did not result in any sensitization 
of the tumour to the lower dosage level, but did result 
in a significant reduction in cure rate at the higher dosage 
level, only 6 out of 12 animals being cured. The authors 
suggest that this drug’s apparent ability to sensitize 
human lung tumours when given intravenously is prob- 
ably due to a direct antimitotic effect of the drug on the 
tumour, particularly as intravenous injection leads to a 
high local concentration in the tumour. The administra- 
tion of a citrus flavonoid compound containing 50°% 
flavonoids and 50°% ascorbic acid in the drinking water 
in doses of about 5 mg. a day for 14 days, irradiation 
being carried out between the Sth and 11th days, signifi- 
cantly reduced the rate of cure at the higher dosage level 
and its clinical use is probably contraindicated. Ascor- 
bic acid given alone in the same dosage had no such 
action. 
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The effect of adrenocortical hormones was tested on 
three groups which received, respectively: (a) hydro- 
cortisone in the drinking water, a daily intake of 0-20 to 
0:25 mg. being continued for 15 days and then tapered 
off; (6) deoxycorticosterone given in the same way; and 
(c) corticotrophin administered subcutaneously in 5 doses 
of 0-5 unit on alternate days. Irradiation was carried 
out in Groups (a) and (5) between the 3rd and 13th days 
and in Group (c) 3 to 5 days after the start of hormone 
treatment. A significant reduction in the rate of cure 
with 7,500 r. occurred in Groups (a) and (c) (to 40 and 
44°% respectively), but not in Group (6). The authors 
conclude that the administration of hydrocortisone and 
corticotrophin to any patient undergoing curative radio- 
therapy for neoplastic conditions is contraindicated. 

D. Pearson 


1460. Radiotherapy in Cases of Endarteritis Obliterans. 
(Jly4esaa Tepnaua o6nuTepupywuler 
G. A. Sesina. Becmunux Penmeenonoeuu u Paduoaoeuu 
[Vestn. Rentgenol. Radiol.| 33, 42-46, No. 6, Nov.— 
Dec., 1958. 1 fig., 14 refs. 


A series of 60 patients suffering from endarteritis 
obliterans were treated with either radioactive cobalt 
(6°Co) or with deep x rays. In 50 cases the disease was 
of the spastic and in 10 of the sclerotic type. The 
affected limbs were irradiated locally with repeated doses 
of 150 to 200 r. to a total dose of 300 to 750 r._ The cor- 
responding segment of the spinal cord was also irradiated 
with individual doses of 187 to 250 r. to a total dose of 
500 to 750 r. 

Considerable improvement followed in 29 cases, 
moderate improvement in 21 cases, and no improvement 
in 10 cases. There was no significant difference between 
the results of treatment with ©°Co and with x rays. 

A. Orley 


1461. Personal Experience with Radioactive Strontium 
and Yttrium in. the Irradiation of Haemangiomata and 
Naevus Flammeus. (Unsere Ergebnisse mit der Radio- 
Strontium- und Radio-Yttrium-Bestrahlung des Haman- 
gioms und des Naevus flammeus) 

A. Jakos and G. Dietricu. Strahlentherapie [Strahlen- 
therapie| 107, 532-535, Dec., 1958. 2 figs., 7 refs. 


Since angiomata in children are benign lesions that 
tend to fade spontaneously, it is important that if irradia- 
tion treatment is given it should involve minimal dosage 
to normal tissues, especially the gonads and epiphyses. 
Consideration of the depth—dose curves of radioactive 
strontium (9°Sr) and yttrium (9°Y) shows their suitability. 
Their effective penetration is 1 to 2 mm., with steep fall- 
off, and the volume dose is small in comparison with 
that of a radium plaque or of conventional “‘ contact ” 
therapy at 30 to 60 kV. They are also more suitable 
than Grenz rays at 10 kV., which have too steep a fall- 
off (half-value depth 40-4 mm. compared with 1 mm. 
for 99Sr and 9°Y). 

The present authors have used 99Sr or 9°Y at the Muni- 
cipal Hospital; Nuremberg, in the treatment of 348 
cases of haemangioma or capillary angioma. For small, 
regular-shaped lesions a strontium plaque (area 0-7, 2, 
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or 4 sq. cm.) is used, with multiple fields if necessary, 
For large, irregular lesions or for extensive capillary an- 
giomata (naevus flammeus) yttrium foil cut to the appro- 
priate shape is preferable. For thick, subcutaneous, 
cavernous lesions the greater penetration of Chaoul 
therapy or radium plaque is indicated. Accurate dosi- 
metry is important, especially when foil is used. This 
can be carried out simply on the phantom used for 
dosimetry with the Chaoul x-ray apparatus. Single 
doses of 1,000 r.e.p. are applied, this dose being found to 
produce a moderate erythema in 12 days on normal skin. 
The dose is repeated if necessary after 2 to 3 months. 
With strontium plaques the dose is calculated at 1-mm. 
depth, and with larger yttrium foils at the surface. In 
most of the authors’ cases the total dose was 3,000 to 
4,000 r.e.p. in one year. 

The results obtained with strontium plaques in cases 
of haemangioma were similar to those obtained with 
radium plaques; only 2 cases of post-irradiation telangi- 
ectasia were seen out of 287 treated. The results 
obtained with yttrium foil in cases of naevus flammeus 
were superior to those obtained with thorium X. 

J. Walter 


1462. Intravenous Radioactive Gold in the Treatment of 
Chronic Leukemia. [In English] 

P. F. Hawn, D. G. LAREAU, B. L. Feaster, E. L. CAro- 
THERS, F. GOLLAN, G. R. MENEELY, and D. SHERMAN. 
Acta radiologica [Acta radiol. (Stockh.)| 50, 565-572, 
Dec., 1958. 8 refs. 


The authors have compared the effects of intravenous 
injections of colloidal radioactive gold (!98Au) and of 
splenic x-ray therapy, which were given alternately, on 
17 patients with chronic leukaemia at the Veterans Ad- 
ministration Hospital, Nashville, Tennessee. The stan- 
dard dose of 198Au was 50 mc., this being adjusted as 
necessary according to the size of the patient. 

The clinical results of the two methods of treatment 
were “‘ essentially the same ”’ in all cases, although !98Au 
had the advantages of being given in a single injection 
and of causing less nausea and anorexia than x-ray 
therapy. Details are given of 2 illustrative cases. In 
the first the patient had chronic myeloid leukaemia and 
was treated with 50 mc. of 198Au, which gave him a 
remission lasting 4 months, with shrinking of his en- 
larged spleen. When signs of relapse appeared he was 
given x-ray treatment which caused a similar remission 
of 4months. Alternate treatments followed at diminish- 
ing intervals, both methods giving similar results, until 
death occurred after 34 years. The second patient, again 
with chronic myeloid leukaemia, was particularly interest- 
ing in that he had a remission lasting 24 years after 
being given a single dose of 100 mc. of 198Au. On relapse 
a dose of 50 mc. was given, but failed to produce a 
complete remission. X-ray therapy was then given, but 
the patient died. 

It is suggested that in the average-sized patient the 
injection of 50 mc. of 198Au results in 2,000 to 2,500 
equivalent beta roentgens being delivered to the liver, 
since 90°% of the dose is ) aT | in the liver soon 
after injection. K. E. Halnan 
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Abscess, amoebic, hepatic amoebiasis 
as related to, 90 

—,—,—, percutaneous splenoporto- 
graphy in, 304 ren 

—, hepatic, splenoportography in diag- 
nosis and study of healing process, 71 

Accidents in coal-mines, statistical 
study, 214 

Acetazolamide in epilepsy, 438 

— to enhance diuretic effect of merallu- 
ride, 157 

Acetylcholine and neuromuscular 
blocking agents, interaction at mam- 
malian motor end-plate, 81 

— in coronary arteriography, 303 

— synthesis inhibitor, myasthenia-like 
features of neuromuscular trans- 
mission after administration, 359 

Acetylsalicylic acid, see Aspirin 

Achlorhydria, gastric, reliability of 
tubeless gastric analysis in presence 
of complicating diseases, 1 

Achondroplasia of pelvis and lumbo- 
sacral spine, radiological features, 221 

Acidosis, diabetic, insulin antagonism 
during, 427 

—, idiopathic renal, in infants, prog- 
nosis; observations in urine acidifi- 
cation and ammonia production in 
children, 368 

—, renal tubular, pathogenesis, 348 

—,respiratory, dichlorphenamide 
treatment, 422 

Acne, persistent, in women, “ delalu- 
tin’ treatment, 286 

“ Actase ’’, see Fibrinolysin 

ACTH, see Corticotrophin 

Addiction, drug, withdrawal symp- 
toms, meratran”’ treatment, 52 

— to unrestricted drugs, 201 

Addison’s disease, diagnosis by corti- 
cotrophin stimulation test, 271, 352 

— —, haematopoietic changes in, 36 

Adenitis, cervical, phenoxymethyl- 
penicillin treatment, 316 

Adenovirus infection in children and 
young adults, comments on vaccina- 
tion, 241 

Adolescence, peptic ulcer in, 135 

Adoption, medical problems, 209 

Adrenal cortex carcinoma, natural his- 
tory, prognosis, and treatment, 190 

— — inhibition test with 9-a-fluoro-4}- 
cortisol, 272 

~— — response to operation, effect of 
hypothermia on, 378 

hypertension, histological study, 
260 

— insufficiency, chronic, haematopoie- 
tic changes in, 36 

— medulla tumour, malignant, in new- 
born infant, 53 

—., structural changes in essential hy- 
pertension, 310 

Adrenalectomy in breast carcinoma, 
clinical results and oestrogen produc- 
tion, 113 
+ 
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Adrenalectomy in Cushing’s syndrome, 
management and metabolic aspects, 
37 

— -—severe hypertension, follow-up 
study, 338 

Adrenaline, urinary excretion in manic- 
depressive psychosis, 285 

Age assessment by measurement of 
Haversian canals of human bones, 457 

—- — from dentition, 376 

—, effect on serum mucoprotein and 
hexosamine levels, 74 

Agglutinins, cold, rapid screening test 
for increase in, 6 ; 

Air, atmospheric, radioactivity due to 
aerosols, 299 

— pollution in relation to mortality 
from bronchitis and carcinoma of 
lungs, stomach, intestine, and breast, 


451 

Alcohol, car driving and, medical obser- 
vations on an experiment, 297 

— content of urine, statistical examina- 
tion of results of tests in “‘ drunk-in- 
charge ”’ cases, 64 

—., effect of small doses on a skill re- 
sembling driving, 215 

Alcoholism, acute, from drinking 
“scrap iron ”’, 377 

—,—,reserpine and perphenazine 

treatment, 443 

—,—, serum glutamic oxalacetic trans- 
aminase activity in, 248 

Aldolase, serum activity, in muscular 
disorders, 280, 440 

Aldosterone, review, 353* 

Ali-esterase activity in cerebrospinal 
fluid in neurological disorders, 44 

Allergy, 92-3, 325-6, 404 

—., Asian influenza and, 396 

—., incidence of eosinophilia in, 93 

— in Cushing’s syndrome, 272 

Alzheimer’s disease, clinical and electro- 
encephalographic observations, 51 

Amanozine ’’, oral, diuretic proper- 
ties, 156 

Amblyopia, tobacco, clinical manifes- 
tation of cyanocobalamin deficiency, 
169 

Amethopterin in psoriasis, 203 

Amines, industrial, causing bladder 
tumours, 213 

Amino-acid level in plasma in malnu- 
trition, 327 

— metabolism in pernicious anaemia, 
261 

— ointment in chronic idiopathic pruri- 
tus ani, 410 

Aminopterin in psoriasis, 203 

p-Aminosalicylic acid, isoniazid, and 
streptomycin in pulmonary tuber- 
culosis, 16 

— — phenyl ester, clinical studies, 83 

Amiphenazole and morphine, analgesic 
effect, 157 

Ammonia metabolism in liver disease, 
effect of ‘‘ marsilid ” on, 329 
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Ammonia production, cerebral, in rela- 
tion to hepatic coma, factors influen- 
cing, 22 

— — in children, 368 

Amoebiasis, broncho-pulmonary, 403 

—, hepatic, amoebic abscess as related 
to, go 

—, pleuro-pulmonary, pericardial and 
cerebral complications, 244* 

Amphetamine with promethazine for 
sea-sickness, 314 

p-Amphetamine, effect on reaction 
time and learning, 81 : 

Amphotericin B in cryptococcal menin- 
gitis, 48 

Ampoule sterilization with ethylene 
oxide, 140 

Amyotrophy, neural, and familial 
ataxia, association with progressive 
external ophthalmoplegia, 440 

Anaemia, Arctic, 343 

—, chronic severe, electrocardiogram 
in, 99 

—, Cooley’s, see Thalassaemia 

— due to salicylates, 182 

—, haemolytic, in neoplastic diseases, 
role of spleen in, 263 

—,—, splenectomy in, prediction of 
results by body scanning after injec- 
tion of radioactive-chromium- - 
labelled erythrocytes, 107 : 

— in chronic renal disease, 105 

— — leukaemia, mechanisms, 33 

— — rheumatoid arthritis, intravenous 
saccharated oxide of iron treatment, 
435 

—, ferric chelate com- 
pared with ferric succinate and glu- 
conate in, 7 

—,—, prophylaxis in pregnancy, 182 

—, maternal, influence on newborn 
infant, 288 

—,—, severe, simultaneous examina- 
tion of bone marrow in mothers and 
infants, 287 

—,megaloblastic, non-Addisonian, 
diagnosis, 150 

—, —, of Malaya, cyanocobalamin defi- 
ciency in, 32 ‘ 

—,—,— pregnancy and puerperium, 
342 

—,—, plasma clearance of intraven- 
ously injected folic acid in, 261 

—,— thymidine treatment, 342 

— of uncertain origin in infants, 
166 

—, pernicious, amino-acid and protein 
metabolism in, 261 


—,—.cvanocobalamin treatment, 
comparison of oral and intramuscular 
routes, 343 


—,—,— —, effect on folic acid meta- 
bolism, 418 

—,—,—-—, oral, absorption after, 
342, 343 

—, —, cyanocobalamin-binding capa- 
city of gastric mucosa in, 107 
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Anaemia, pernicious, differential diag- 
nosis by intermediate megaloblast, 
150 

—, —, gastric acidity in, 261 

—, —, — mucosa in, 152 

—,—, intrinsic factor and cyanoco- 
balamin treatment, 106 

—,—., liver disease and, 418 

—, —, psychiatric investigation in, 442 

—,-—, untreated, development of 
cyanocobalamin deficiency in, 106 

— secondary to chronic lymphocytic 
leukaemia and malignant lymphoma, 
role of haemolysis in, 262 

—,serum lactic dehydrogenase and 
glutamic oxalacetic transaminase in, 
147 

—., sickle-cell, in adults, differentiation 
from sickle-cell thalassaemia, 262 

—,-—, maintenance of high frequency 
of sickle-cell trait in Belgian Congo, 
293 

—, spleen and, review, 419* 

Anaesthesia for poor-risk patient under- 
going prostatectomy, 380 

— — selective angiocardiography, 378 

—in bronchoscopy, assessment of 
1,310 cases, 379 

—  — cardiac surgery with Crafoord— 
Senning heart-lung machine, 458 

—., intravenous, ultrashort-acting oxy- 
barbiturate for, clinical evaluation, 
298 

-——, isoprenaline aerosols during, to pre- 
vent postoperative chest complica- 
tions, 380 

—., light zone of, technique, 65 

—, obstetric, ethyl vinyl ether and 
oxygen in, 140 

—, physiology of intraocular pressure 
in relation to techniques, 458 

Anaesthetics, 65-7, 140-1, 217-18, 
298, 378-80, 458-9 

—, inhalation, toxic effects on liver, 218 

Analgesia, epidural, for prostatectomy, 
65 

— for poor-risk patient undergoing 
thoracic surgery, 379 

—, postoperative, with R 875, 157 

—, spinal, cerebrospinal-fluid changes 
during, 378 

Anastomosis in coronary circulation, 
179 

Aneurysm, arteriovenous, of brain, 
visual field defects in, 281 

—, intracranial, carotid ligation in, 
effectiveness and risks, 360 

systematic analysis, 1914-56, 


— of middle cerebral artery, 126 

Angiitis, necrotizing, predominantly 
cutaneous forms, 286 

Angina pectoris due to coronary athero- 
sclerosis, anatomical lesions, 387 

— —, internal mammary artery liga- 
tion for, failure to produce relief, 104 

iproniazid treatment, 179 

— —, ischaemic, iproniazid treatment, 
25 6 

— —, radioactive iodine treatment, 29 

— —, raubasine treatment, 313 

Angiocardiography, see also  Cine- 
angiocardiography 

— in diagnosis of bronchiogenic car- 
cinoma, 302 

—, selective, anaesthesia for, 378 

Angiography, cerebral, factors giving 
rise to complications, 219 

—, percutaneous carotid and vertebral, 
with polyethylene catheters, 462 


Angiomatosis, encephalo-trigeminal, 
clinical study, 46 

Anileridine, analgesic and _ sedative 
properties, 393 

—in anaesthesia and postoperative 
analgesia, 66 

Anisindione, clinical evaluation, 237 

Ankylosis of finger-joints in rheumatoid 
arthritis, 434 

Anopheles gambiae Giles, resistance to 
insecticides, in Northern Nigeria, 244 

Anorexia nervosa a somatic disorder, 21 

Antibiotics in acute tonsillitis and acute 
otitis media, 35 

—, sensitivity of clinically important 
bacteria to, 394 

Antibody content of single cells, 79 

—, insulin-binding, effect on insulin 
sensitivity, 191 

Anticoagulants, effect on serum enzyme 
activity, 228 

—in armchair treatment of cardiac 
infarction, 414 

— therapy, clinical experience with 
acenocoumarin and other coumarin 
derivatives, 414* 

— —, influence on occurrence of heart 
rupture and haemopericardium after 
cardiac infarction, 103 

— —, prolonged, for coronary throm- 
bosis, 104 

Antigen injection, effect on eosinophil 
count, 326 

Antihistamines, see Histamine antagon- 
ists 

Anti-human-globulin test in malignant 
disease, 73 

Antileucocidin and immunity to 
staphylococcal infection, 389 

Antimony tartrate in onchocerciasis, 89 

Anxiety, meprobamate treatment, 445 

Aorta arch, obliterative thromboangi- 
itis of, 258 

— catheterization, percutaneous left 
ventricular puncture with, 24 

—, intimal haemorrhage, in normo- 
tensive and hypertensive men, 309 

— stenosis, arterial pressure pulse con- 
tour and Valsalva manoeuvre in, 253 

— -—., pulsus alternans in, left heart 
catheterization study, 102 

Aortitis, syphilitic, electrocardiographic 
diagnosis, 250 

Aortography, abdominal, review, 460* 

—, occlusion, in visualization of coron- 
ary circulation, 303 

Aphagia after bulbar poliomyelitis, 
surgical correction, 267 

Aphasia prognosis in relation to cere- 
bral dominance and handedness, 360 

Appendicitis, acute, radiological diag- 
nosis, 221 

Arch, first visceral, abnormalities of: a 
syndrome, 371 

Arfonad ”’, hypotensive action, com- 
parison with phenactropinium, 379 

L-Arginine in hepatic coma, 173 

Arrhythmia associated with repair of 
atrial and ventricular septal defects, 


deslanoside treatment, 
33 

—, cyclopropane-adrenaline induced, 
suppression by phenothiazine deriva- 
tives, 218 

—, effect of mephentermine on, 236 

—'in chronic cor pulmonale, 257 

Arsenamide sodium in onchocerciasis, 


9 
Arsine poisoning in tank-cleaners, 63 
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Arteries, carotid, ligation, effective- 
ness and risk in intracranial aneu- 
rysm, 360 

—,— sinus syndrome, review, 181* 

—, cerebral, occlusion, intravenous in- 
fusion of fibrinolysin in, 47 

—, coronary, see Coronary 

—, internal mammary, experimental 
ligation, effect on coronary occlusion, 
104 

—, — —, ligation for angina pectoris, 
failure to produce relief, 104 

—, middle cerebral, aneurysm of, 126 

— of intestinal wall in systemic hyper- 
tension, 233 

—, pulmonary, small, after closure of 
ventricular and atrial septal defects, 
415 

—,renal, aberrant, relation to ortho- 
static proteinuria and orthostatic 
hypertension, 424 

—spasm in aetiology of pancreatic 
necrosis, experimental study, 305 

—., structural changes in hypertension, 
relation to control of peripheral 
resistance, 416 

— wall, analysis of lipids of, 306 

Arteriography, coronary, in ischaemic 
heart disease, 460 

—,—, using acetylcholine, 303 

—, percutaneous femoral, in accidental 
haemorrhage and suspected placenta 
praevia, 382 

—,— retrograde pelvic, radiological 
interpretation and uses, 383 

Arteriosclerosis, cerebral, orthostatic 
hypotension afver, 127 

—in executive and non-executive 
personnel, 24 

Arteritis obliterans of lower leg, lumbar 
sympathectomy in, follow-up study, 


415 
Arthritis, see also Pseudo-polyarthritis 
— associated with ulcerative colitis, 


331 
—, rheumatoid, see also Still’s disease 
—,—, anaemia in, intravenous sac- 
charated oxide of i iron treatment, 435 
—, —, ankylosis of finger-joints in, 434 
anterior pituitary basophils in, 


3 
—,—., caprokol treatment, 193 
—, —, cardiac involvement in, 121, 432 


—,—, chloroquine treatment, 122, 357 

—,—, clearance of radioactive sodium 
from knee-joint in, 357 

—, —, clinical study of cases with high 
titre of rheumatoid factor, 277 

—,—, cortisone and corticotrophin 
treatments, 277 

—,—, dermal barrier in, 430 

—, —, dexamethasone treatment, 193 

—,—,——, comparison with pred- 
nisolone, 435 

—,—, effect of corticosteroids on skin 
response to ultraviolet light in, 437 

—,—, genetic studies, 40 

—,—, haemagglutination tests in, 432 

—,—, 17-hydroxycorticosteroid level 
in plasma in, 429 

—,—, intra-articular hydrocortisone 
acetate and hydrocortisone tertiary- 
butylacetate treatments compared, 
42 

—,—,—-—- treatment, deleterious 
effects, 42 

—,—,— injection of hydrocortisone, 
prednisolone, and their tertiary- 
butylacetate derivatives in, 276 
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Arthritis, rheumatoid, intracutaneous 
Congo red test in, 357 

—,—, latex fixation test in, 194, 357 

—,—, —— —, modified, in, 40 

ee cervical spine, radiological 
changes, 121 

—,-—, phenylbutazone treatment of 
essential hypertension in, 436 

—,-——, physiotherapy in, trial of vari- 
ous forms, 437 

— prednisolone acetate intramus- 
cularly in, 195 

—,—, prednisone treatment, 
bolic and clinical effects, 41 

—,—, prevalence in South Wales, 194 

—,—, serial haemagglutination tests 
in, 193 

—, —, synovial fluid in, 121* 

—, —, tenosynovitis in, 433 

—,—, triamcinolone treatment, 41, 

—,—, variations in course of, 434 

—,-—, Waaler—Rose reaction in, mech- 
anism, 122 

Arthropathy, cervical, in syringomye- 
lia, tabes dorsalis, and diabetes, 359 

Ascariasis, dithiazanine treatment, 11 

Ascorbic acid and cyanocobalamin, 
interrelationship, 418 

Asphyxia neonatorum, obstructive fac- 
tors in pulmonary hyaline membrane 
syndrome in, 308 

— —, rectal temperature in newborn 
after, 132 

Aspirin, gastro-intestinal haemorrhage 
and, 171 

—, — — — gastro-duodenal ulcer due 
to, 407 

occult blood in faeces after, 247 

Asterixis in chronic pulmonary disease, 
198 

Asthma, acute, comparison of alcohol— 
water solution of theophyllin, alco- 
hol—water solution, and theophyllin— 
water solution in, 404 

— as a constitutional disease, 326 

—, bronchial mucosa in, histological 
study, 76 

—, cardiac complications, 250 

—,chronic, prednisolone treatment, 
significance of eosinophils in sputum, 
326 

—, environmental influences in, 326 

—, experimental, induction in guinea- 
pig by human lung tissue, 404 

—, grass pollen, inhalation tests of 
bronchial hypersensitivity in, 325 

—in children, hydrocortisone hemi- 
succinate inhalation in, 326 

—., hydrocortisone acetate powder in- 
halation i in, 92 

— , micronized hydrocortisone snuff in- 
halation in, 92 

—, natural history, 325 

—, relative importance of allergic, in- 
fective, and psychological factors in, 
325 

—, symptom-free, in children, effect of 
bronchodilator drugs on lung volume 
in, 290 

—,—,— —, maximal breathing capa- 
city in, 290 

—, triamcinolone treatment, 92 

—., urinary excretion of 17-ketosteroids 
and 11-oxysteroids in, 93 

Ataxia, familial, and neural amyo- 
trophy, association with progressive 
external ophthalmoplegia, 440 

Atheroma, coronary, periarterial mast 
cells in, 4 


meta- 


Atherosclerosis, analysis of lipids of 
arterial wall in, 306 

—., cerebral, raubasine treatment, 313 

—,coronary, anatomical lesions of 
angina pectoris due to, 387 

—,—, radioactive fat absorption pat- 
terns in, significance, 413 

—, early aortic lesions, comparison in 
New Orleans, Guatemala, and Costa 
Rica, 77 

—., effect of nicotinic acid on serum 
lipids in, 415 

—,—on serum mucoprotein and 
hexosamine levels, 74 

—, lipid metabolism i in, 414 

"mortality in various countries, 56 

—., obliterative, sympathectomy in, 260 

Athletic injuries, ultrasonic radiation 
in, 124 

Atropine and PAM in parathion poison- 
ing, 215 

—., effect on heart rate, 313 

Aureomycin, see Chlortetracycline 

Automobile, see also Bus 

— driving and alcohol consumption, 
medical observations on an experi- 
ment, 297 

— —, effect of small doses of alcohol 
on, 215 

— — skill, effect of ingestion of dis- 
tilled spirits on, 457 

Azacyclonol in chronic schizophrenia, 
445 

Azulene preparations combined with 
heat therapy in radiodermatitis, 143 


Bacilli, atypical acid-fast, from patients 
with pulmonary tuberculosis, charac- 
terization, 312 

Bacillus faecalis alcaligenes bacteri- 
aemia in newborn infants, 288 

Bacteriaemia due to Bacillus faecalis 
alcaligenes in newborn infants, 288 

BAL, intramuscular, in porphyria, 170 

Barbiturate administration after re- 
covery from other drug addiction, 
electroencephalographic effects, 443 

Barium meal, gastric residue after, 
significance, 220 

Basophil, anterior pituitary, in rheu- 
matoid arthritis, 388 

B.C.G. vaccination, conversion testing 
of school-children after, 399 

—-w—in control of tuberculosis, 20- 
year appraisal, 85 

— —, life-table method applied to re- 
sults of trial in Algiers, 399 

— — of newborn infants, otitis externa 
complicating, 13 

— —, repeated, oral and intradermal 
administration compared, 3949 

— —, suppurative lymphadenitis after, 
86 


Beard as expression of bodily feelings in 
a schizophrenic, 444 

Bed rest, effect on acute haemorrhagic 
nephritis in children, 449 

Behaviour characteristics of normal 
children, 136 

— disturbances in rats, blood pressure 
and other physiological and _bio- 
chemical mechanisms with, 73 

Bell’s palsy, nicotinic acid treatment, 
new syndrome associated with, 283 

— —, physiotherapy, 124 

Bemegride with thiopentone, effect on 
anaesthetic efficacy, 315 
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Benactyzin intoxication causing psy- 
chosis, 64* 

Benzathine penicillin, reactions to, 82 

Benzononatine, antitussive action, 155 

—, intravenous, action on dyspnoea in 
chronic lung disease, 392 

Benzyl cinnamate with vitamin A 
solution, intramuscular injection in 
cerebrovascular accidents, 438 

Bile acid metabolism, dietary fats, and 
plasma cholesterol levels, 94 

— ducts, intrahepatic, congenital ab- 
sence, 206 

Biliary tract, vesicular stasis of, 22 

Bilirubin, see also Hyperbilirubinaemia 

— level in serum and cerebrospinal 
fluid, interrelationship in early in- 
fancy, 287 

— -—-—-—of newborn, relation to 
clinical jaundice and liver function 
studies, 287 

Birth dates of mentally deficient, 
seasonal variation in, 284 

Bladder, see also Cystitis 

— tumours caused by industrial 
amines, 213 

Blankets of wool, terylene, or cotton as 
factors in infection, 58 

Blood, arterial, oxygen tension and 
acid—base balance in heart failure, 
258 

—., capillary, estimation of erythrocyte 
sedimentation rate on, by modified 
Peters’s method, 3 

— cells, see Erythrocyte; Leucocyte 

— circulation, see Circulation 

— coagulability, effect of physical 
activity on increase after ingestion of 
high-fat meal, 31 

— — increase, comparison of animal 
and vegetable fats in, 31 

— coagulation after fat ingestion, 
modification of ‘‘stypven’”’ tech- 
nique of determining, 229 

— —, dietary fats and, 256* 

— donors, iron metabolism in, 419 

— flow, cerebral, in mitral stenosis, 
response to carbon dioxide, 252 

——, hepatic, in congestive heart 
failure, 258 

— glutathione determination in diag- 
nosis of schizophrenia, 131 

— groups, Rh sensitization, haemolytic 
disease of newborn due to, treatment, 
365 

—, occult, in faeces after aspirin ad- 

ministration, 247 

— plasma, oral administration to pre- 
mature infants, effect on weight gain 
and blood proteins, 289 

—platelets, inhibitory effect on 
fibrinolysis, 385 

— —, serological studies, 3* 

— pressure, see also Hypertension; 
Hypotension 

— — and other physiological and bio- 
chemical mechanisms in rats with 
behavioural disturbances, 73 

— —, arterial, factors influencing, in 
population samples in South Wales, 
98 

—-—,—neonatal, physiological re- 
sponses to postural changes and to 
crying, 132 

——, direct left atrial tracings, and 
degree of mitral stenosis, 102 

— —, pulmonary arterial, correlation 
of assessments in mitral stenosis, 253 

— —, — —, respiratory variation un- 
der pathological conditions, 99 
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Blood serum enzyme activity, effects 
of anticoagulants on, 228 

— stains, human and animal, absorp- 
tion technique for their differentia- 
tion, 457 

— transfusion, citrate intoxication in, 
204 

——, exchange, in hyperbilirubin- 
aemia of newborn, 367 

——,—, — — — premature infants, 
367 

——,—,to prevent kernicterus of 
prematurity, 204 

— —, filtered liquid plasma for, 340 

— —, siderosis after, 418 

— urea, rapid micro-method of estima- 
tion, 229 

—, venous, use for ~H and carbon- 
dioxide studies in respiratory failure 
and anaesthesia, 422 

— volume, splanchnic, in congestive 
heart failure, 258 

Body fluid shift from vascular com- 
partment immediately after birth, 
366 

— temperature, rectal, in newborn 
after birth asphyxia, 132 

Boils, erythromycin and “E 129 
treatment, 202 

Bone granuloma, eosinophil, radio- 
therapy, 301 

— Haversian canal measurement in 
assessment of age, 457 

— lesions in leukaemia in children, 68 

— — — lipoid nephrosis, 348 

— —, solitary benign cystic-appearing, 
in children, radiotherapy, 224 

— marrow infusion in post-irradiation 
haematopoietic depression, 381 

—-—of newborn and their severely 
anaemic mothers, simultaneous ex- 
amination, 287 

— meal industry, occupational hazards, 

a 


” 


—, radiological changes in Cushing’s 
syndrome, 69 

Bones, long, vascular anatomy, radio- 
logical and histological survey, 143* 

Brain, see also Angiography; Electro- 
encephalogram; Encephalitis; En- 
cephalography; Leucotomy; Menin- 
gitis; Pick’s disease; Pneumo- 
encephalogram 

— ammonia production in relation to 
hepatic coma, factors influencing, 
22 

—, aneurysm of middle cerebral arter- 
ies, 126 

— arterial occlusion, intravenous in- 
fusion of fibrinolysin in, 47 

— arteriosclerosis, orthostatic hypo- 
tension after, 127 

—, arteriovenous aneurysm of, visual 
field defects in, 281 

— atherosclerosis, raubasine treatment, 
313 

— atrophy with third ventricles 12 
mm. wide or more, encephalographic 
study, 220 

— blood flow in mitral stenosis, re- 
sponse to carbon dioxide, 252 

— circulation disorders, ’B- pyridyl- 
methanol treatment, 48 

— damage, lesser, learning disabilities 
associated with, 208 

— —, organic, critical flicker frequency 
and electroencephalographic findings 
in, 197 

— degeneration, progressive, in chil- 
dren, 208 
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Brain dysfunction, biochemical as- 
pects, 47* 

—, foetal, action of quinine adminis- 
tered to pregnant rabbits on develop- 
ment of, 456 

—, free amino-acids and amines, high- 
tension electrophoretic estimation 
in normal and hypoxic animals, 226 

— haemorrhage, subdural and sub- 
arachnoid, in children, ocular signs 
and prognosis, 198 

— infarction, experimental, ischaemic 
damage to small vessels in, 226 

— injury, flicker-fusion test in, 359 

— —, relation between oedema, blood- 
brain barrier, and tissue elements in, 
226 

— lesions, expanding, diagnosis by 
deep phlebography, 304 

—  mammillary bodies, histopathology 
in alcoholic psy chosis, 308 

— oedema, morphological changes in, 
226 

— oxidation in relation to hepatic 
coma, factors influencing, 22 

— ‘* pacemaker ”’, studies to test con- 
cept, 125 

—stem vascular disease, electro- 
encephalogram in, 45 

— — — syndromes, prognosis, 127 

—, subarachnoid injection of carbolic 
acid for intractable pain, 314 

— tissue, transforaminal postmortem 
extraction, 231 

— tumour in children, radiotherapy, 
462 

— —, sequential alterations in electro- 
encephalograms in, 45 

— vascular accident, intramuscular in- 
jection of solution of benzyl cinna- 
mate with vitamin A in, 438 

— — conditions, heart disease in, 128 

—-—-—, supportive cortisone treat- 
ment, 128 

— — disease, hypertensive, clinical 
and pathological review, 361 

Breast, see also Mastectomy 

— carcinoma, adrenalectomy in, clini- 
cal results and oestrogen production, 
113 

— —, hypophysectomy in, clinical re- 
sults and oestrogen production, 113 

— — mortality in relation to air pollu- 
tion, 451 

— —, oophorectomy in, clinical results 
and oestrogen production, 113 

— fibroadenoma, histogenesis, 309 

Breathing, see Respiration 

Bright, Richard, and discovery of 
Bright’s disease, 186* 

Bright’s disease: changing concept of a 
century, 186* 

Bromide partition test in diagnosis of 
non-purulent meningitis, 227 

Bronchiectasis after hormone treat- 
ment of primary tuberculosis, 322 

—, ”’, clinical features, 265 

—, resection in, long-term results, 266 

Bronchiolitis from nitrous fumes, 455 

Bronchitis, chronic, bronchial carcino- 
ma and, interrelationship, 344 

—,—, Haem. influenzae vaccine in, 420 

—,—, hydrocortisone acetate powder 
inhalation in, 92 

—,—, in adults, continuous antibiotic 
treatment, 265 

—,—,—random sample of agricul- 
tural population, 344 

—,—,—relation to dust exposure, 
disability and mortality from, 139* 


Bronchitis, chronic, isoprenaline pow- 
der inhalation for bronchodilatation 
in, 265 

—,-—, reduction of sputum viscosity 
in, 265 

—,—, tetracycline prophylaxis, 184 

—,—, wheezing and, incidence in rheu- 
matic heart disease, 254 

— in aetiology of peptic ulcer, 172 

— mortality in relation to air pollution, 


451 

— with atypical epithelial changes in 
mice exposed to cigarette smoke, 
histological, cytological, and cyto- 
chemical findings, 147 

Bronchography in pulmonary tuber- 
culosis, 14 

—, observer variation in diagnosis 
from, 381 

Bronchoscopy, anaesthesia in, 379 

— in primary pulmonary tuberculosis 
— serofibrinous pleurisy in soldiers, 

7 

Bronchus carcinoma and chronic bron- 
chitis, interrelationship, 344 

——, vagotomy in hypertrophic pul- 
monary osteoarthropathy associated 
with, 111 

— constriction in mitral stenosis, pul- 
monary function tests of, 26 

— lesions in Hodgkin’s disease, 109 

— mucosa in asthma, histological 
study, 76 

— — of dogs, effect of tobacco tar on, 
146 

Brucellosis, chronic valvular heart 
disease after, 177 
—., effect of eradication in cattle on 
incidence in man, 211* 

—, spinal involvement in, 383 

Burns in underground gas explosions, 
influence of clothing on pattern and 
severity, 61 

—, kidney function in patients with, 
relation to morphological changes, 
423 

Bursitis, chronic, phenylbutazone treat- 
ment of essential hypertension with, 
436 

—of shoulder, ultrasonic radiation 
with and without hydrocortisone 
injection for, 124 

Bus drivers, health in London, 294 

Busulphan in polycythaemia vera, 261 

Buthalitone, effect on Q—-T interval in 
electrocardiogram, 

Butyl tin compounds, skin lesions in 
process workers from contact with, 
61 


Calciferol in tuberculous peritonitis, 12 

Calcification, intracranial, in children 
after tuberculous meningitis, 12 

Calcium, see also Hypocalcaemia 

— binding capacity of urine, titration 
of, 112 

— chloride with mercurial diuretics in 
refractory oedema, 237 

— gluconate, intravenous, effect on 
renal excretion of water and electro- 
lytes, 8 

— pantothenate, effect on induced 
whealing and on seasonal rhinitis, 404 

Calculus, renal recurrent, hyperpara- 
thyroidism and, 187 

—,—, urinary colloids in relation to, 
112 

Cancer, see Carcinoma 
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Candida albicans in common skin dis- 
orders of infancy and early child- 
hood, 369 

Candidiasis, genital, diagnosis and 
treatment, 163 

— in newborn infants, nystatin treat- 
ment, and eradication from hospital 
nurseries, 365 

—, secondary pulmonary, tetracycline 
with nystatin in, 345 

Cannabis sativa intoxication, clinical 
and metabolic study, 443 

Capillary bed, conjunctival, functional 
activity in health and in hyperten- 
sion, 98 

— blood, estimation of erythrocyte 
sedimentation rate on, by modified 
Peters’s method, 3 

“Caprokol”’ in rheumatoid arthritis, 


193 
Carbohydrate metabolism in hyper- 
cholesterolaemia and hyperlipaemia, 


40 

Carbolic acid, subarachnoid injection 
for intractable pain, 314 

Carbon dioxide inhalation, effect on 
cerebral blood flow in mitral stenosis, 
252 

— — poisoning, 215 

— -— tension of venous blood in res- 
piratory failure and during anaes- 
thesia, 422 

— monoxide poisoning among members 
of Antarctic expedition, 456 

Carbutamide, effect on diabetic retino- 
pathy, 38 

— in diabetes mellitus, 191 

—, mode of action, 190 

Carcinoid disease, studies on, 331* 

Carcinoma, see also organ affected 

—, advanced, ‘“‘E-39” treatment, 9 

— and coronary artery disease in rela- 
tion to smoking, comparative inci- 
dence in Seventh-day Adventists and 
others, 372 

— antigens, detection by modified 
Schultz—Dale test, 146 

—-—, polysaccharide behaviour of, 
145 

—, lactic dehydrogenase and glutamic 
oxalacetic transaminase in serum in, 
147 

—, neurological syndromes associated 
with, 279 

Cardiolipin complement-fixation anti- 
gen, effect of variation of concentra- 
tion and origin of lecithin, 165 

ey in oesophageal atresia, 
24 

Cardiovascular disease mortality in 
various countries, 56 

— system, 24-31, 98-104, 174-81, 
250-60, 332-9, 41I-17 

Carditis, rheumatic, airway resistance 
in, clinical and spirometric assess- 
ment, 254 

—,—, biochemical investigations dur- 
ing hormone treatment, 118 

—,—, C-reactive protein in, 119 

—,—., effect of acute digitalization in, 
27 

—,—, in pregnancy, remote prognosis, 
103 

—, —, renal blood vessels in, histologi- 
cal and angiographic appearances, 


153 

—,—, tests of activity, correlation 
with clinical assessment, 119 

—,—, tricuspid stenosis in, surgical 
treatment, 254 


Caries, dental, prevalence in relation to 
maturity, 207 

Carotid, see Arteries 

Catalase activity of Myco. tuberculosis, 
bacteriological and clinical signifi- 
cance, 389 

Cataract formation after irradiation 
of tumours in and around eye, 299 

— surgery, cyclizine lactate control of 
nausea and vomiting after, 141 

Catechol amines, urinary excretion in 
manic-depressive psychosis, 285 

Catheterization, aortic, percutaneous 
left ventricular puncture with, 24 

— of renal vein, new technique, 304 

Cauda equina, injury by glass frag- 
ments, radiological diagnosis, 383 

Cereal dust exposure, lung changes 
after, 296 

Cerebrospinal fluid changes after con- 
tinuous spinal analgesia, 378 

— -— cholesterol level as index of 
activity of disseminated sclerosis and 
allied diseases, 128 

—-—neuraminic acid deficiency in 
schizophrenia, 131 

—-—protein content, changes in 
tuberculous meningitis, 87 

— — thrombocyte-agglutinating pro- 
perty in disseminated sclerosis, 129 

— — transaminase and lactic dehydro- 
genase activities in neurological 
disease, 279 

Cerebrovascular accident, intramuscu- 
lar injection of solution of benzyl 
cinnamate with vitamin A in, 438 

— disease, hypertensive, clinical and 
pathological review, 361 

Cervix uteri carcinoma, radioresistant, 
treatment, 72 

Chemotherapy, 9, 82-3, 239, 316-17, 


394 

Chest radiography of premature infants, 
133 

— surgery, analgesia for poor-risk 
patient in, 379 

Chickenpox prophylaxis with human 
serum gamma globulin, 320 

Children, see also Infants 

—, acute gastro-enteritis in, review of 

. 821 cases, 449 

—, — haemorrhagic nephritis in, effect 
of bed rest on, 449 

—,— — pancreatitis in, 233 

—, — leukaemia in, treatment, 108 

—. adoption, medical problems, 209 

—, ammonia production in, 368 

—, anoxic convulsions in, clinical and 
electroencephalographic study, 292 

—, asthmatic, hydrocortisone hemi- 
succinate inhalation by, 326 

—, blood serum protein fractions, 
examination by paper electropho- 
resis, I 

—, cardiovascular effects of halothane 
anaesthesia in, 217 

—, carrier rate of poliomyelitis virus 
in, 294 

—, cerebral palsied, see Palsy, cerebral 

—, — tumours in, radiotherapy, 462 

—., clinically healthy, erythrocyte sedi- 
mentation rate and curve in, 133 

—, congenital heart disease in, diag- 
nosis and treatment, 26 

—, continuous convulsions in, intra- 
venous phenytoin sodium treatment, 
361 

—, death certification of, 451 

—., dental caries in relation to maturity, 
207 
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Children, facial palsy in, differential 
diagnosis, 370 

—, faecal incontinence in, penthienate 
methobromide treatment, 369 

—, febrile convulsions in, body tem- 
perature as measure of threshold of, 
449 

—, Kaposi’s varicelliform eruption in, 
clinical picture and diagnosis, 292 

—, lead poisoning in, diagnostic im- 
portance of glycosuria in, 456 

—, leukaemic, bone lesions in, 68 

—, lienteric diarrhoea in, penthienate 
methobromide treatment, 369 

—, maximal breathing capacity in 
health and in symptom-free asthma, 
290 

—, muscular dystrophy and other 
neuromuscular disorders in, serum 
glutamic oxalacetic transaminase 
activity in, 370 : 

—,nephrotic, prolonged cortisone 
treatment, 424 

_, 36° — intermittent steroid therapy, 
186 

—, nocturnal enuresis in, epidemiology, 
291 

—, normal, behaviour characteristics 
of, 136 

—, obese, prognosis, 134 

—, paraproctitis in, 289 

—, peptic ulcer in, 135, 

—, persistent and recurrent urinary 
infection in, 207 

—, petit mal in, mepacrine treatment, 
361 

—, phenylketonuric, chemical and 
clinical observations during treat- 
ment, 50 

—, physically handicapped, survey in 
London, 373 

—., primary interstitial myocarditis in, 
epidemic outbreak, 135 

—,— tuberculosis in, chemotherapy, 
12 

—,———, conservative treatment, 
242 

—, progressive cerebral degeneration 
in, 208 

—, protozoal and helminth infestation 
in Egyptian village, 20 

—, psychogenic megacolon in, 50 

—, recurrent attacks of acute rheu- 
matism in, 192 

—., rheumatic fever in, clinical features, 
275 

—, serous otitis as cause of catarrhal 
deafness in, 35 : 

—,skin infections due to Candida 
albicans in, 369 : 

—.solitary benign cystic-appearing 
bone lesions in, radiotherapy, 224 

—, spontaneous strokes in, 360 

—., Still’s disease in, see Still’s disease 

—, subdural and subarachnoid hae- 
morrhage in, ocular signs and prog- 
nosis, 198 

—, teeth at 5 years old in 1957 com- 
pared with 1929-57, 451 

—., thyroid function in, assessment by 
radioactive iodine, 291, 369 

—., tuberculosis epidemics in schools, 


58 

—., tuberculous, bronchial sequelae of 
primary infection, 161 

—,—, intermittent combined chemo- 
therapy, 160 

—,—, pulmonary resection in, 16 

—,—, serum protein fractions in, 


321 
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Children, tumours in, 144 

—, urinary 17-hydroxysteroid excre- 
tion in, 117 

—, — 17-ketosteroid excretion in, 189 

—, urine acidification in, 368 

—., ventricular septal defect in, correla- 
tion of clinical, physiological, and 
necropsy data, 335 

Chloramphenicol, effect of varying con- 
centrations on growth of sensitive 
and resistant strains of Staph. 
aureus, 9 

— for typhoid carriers, 374 

— in leptospirosis, 319 

— — typhoid fever, 397 

—, Staphylococcal infection resistant 


to, 394 

Chloride, cobaltous, in thyrotoxicosis, 
270 

Chlorination of water, effect on enteric 
viruses, 294 

Chloroform intoxication, chronic, 296 

6-Chloropurine in leukaemia, clinical 
evaluation, 264 

Chloroquine in rheumatoid arthritis, 
122, 357 

Chlorothiazide and mecamylamine in 
essential hypertension, 259 

—, diuretic effect, 156 

—, hepatic coma induced by, preven- 
tion by antibiotics, 409 

— in liver cirrhosis with ascites, 172 

— — refractory hypertension, 417 

—, mechanism of diuretic action, 8 

—, “‘rontyl”’ and, comparative diure- 
tic action, 392 

—,— —, effect 
oedema, 392 

side-effects, 313 

Chlorpromazine in chronic psychosis, 
comparison with “ triflupromazine ’’, 
52 

— premedication, comparison with 
morphine, 217 

Chlorpropamide, hypoglycaemic effects, 
355 

—,-— properties in diabetes, 190 

Chlortetracycline in hepatic coma, 
effect on prognosis, 408 

— — leptospirosis, 319 

Cholangiography, operative, in diag- 
nosis of prolonged jaundice in 
infants, 461 

Cholera, epidemic and non-epidemic, in 
Calcutta, 89 

Cholesterol, see also Hypercholesterol- 
aemia 

—., blood, after myocardial infarction, 
method of lowering, 337 

—,—, effect of modification of egg- 
yolk fats by sunflower-seed oil on, 94 

—, cerebrospinal fluid, as index of 
activity of disseminated sclerosis and 
allied diseases, 128 

—, plasma, bile acid metabolism, diet- 
ary fats and, 94 

—, serum, after consuming eggs with 
increased content of unsaturated 
lipids, 94 

—-, —, effect of nicotinic acid on, 415 

—, —, in advanced hypertension, effect 
of drugs on, 29 

—,—,-— coronary artery disease and 
in apparently healthy Jews, 256 

—,—,— kwashiorkor, 403 

—,—, of medical students, effect of 
examination stress on, 327 

Cholinesterase activity in cerebrospinal 
fluid in neurological disorders, 44 

— — — serum in rheumatic fever, 429 
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Chorea, Sydenham’s, analysis of 210 
attacks, 192 

Chromatin, sex, in leucocytes of peri- 
pheral blood of normal young adults, 
145 

—,—, morphology in oral mucosal 
smear, 225 

Chromium sensitivity, potassium di- 
chromate patch test for, 454 

Cigarettes, see Tobacco 

Ciliocytophthoria, relation to viral 
respiratory infections, 76 

Cine-angiocardiography in functional 
diagnosis of patent ductus arteriosus, 
335 

Cinematography in diagnosis of malig- 
nant stricture of oesophagus, 70 

Circulation, cerebral, disorders, B-pyri- 
dylmethanol treatment, 48 

—, coronary, anastomosis in, 179 

—, —, visualization by occlusion aorto- 
graphy, 303 : 

—, peripheral, in hypertrophic pul- 
monary osteoarthropathy, 110 

—, pulmonary, effect of mitral stenosis 
on, 26 

Cirrhosis, see Liver 

Citrate intoxication, clinical and experi- 
mental study, 264 

isoCitric dehydrogenase activity in 
serum in liver disease, 172 

Claudication, intermittent, lumbar 
sympathectomy in, follow-up study, 
415 

—,—, vitamin-E treatment, 30 

Clothing, influence on pattern and 
severity of burns sustained in under- 
ground gas explosions, 61 

Coal-miners, industrial dermatitis in, 
60 

—, nystagmus in, emotional stability 
and, 61 

—., right ventricle and small pulmonary 
arteries in, 78 

Coal-mining accidents, statistical study, 
214 

Cobalt, organic compounds, in cyanide 
poisoning, 216 

—, radioactive, beam therapy in oeso- 
phageal carcinoma, 301 

—,—, intensive teletherapy of lung 
carcinoma, 301 

Codeine-resin complex, clinical investi- 
gation, 393 

Coeliac disease, gliadin tolerance test 
for wheat sensitivity in, 205 

Cold agglutinins, rapid screening test 
for increase in, 6 

—, common, agents, neutralization by 
pooled human globulin, 154 

—,—, psychosomatic aspects, 130 

—,—, susceptibility to, effect of chill- 
ing on, 84 

Colitis, ulcerative, 
arthritis, 331 

—,—,—— chronic liver disease, 95 

—,—, chronic, extracolonic manifesta- 
tions, 331 

—,—, corticotrophin, cortisone, and 
prednisone treatments, 410 

—,—, diffuse, and chronic regional 
enteritis, 97 

—,—, fulminating, plain-film diagno- 
sis, 304 

—,-—, hydrocortisone by rectal drip 
nightly in, 248 

—,—, phase during which carcinoma 
of colon develops, 97 

—, —, validity of psychoso- 
matic basis, 23 


association with 


Colitis, ulcerative, with arthritis, haem- 
agglutination tests in, 432 

Collagen disease, mucinolysis in, 74 

— — of upper respiratory tract, 122 

— fibrils, minute structure, electron- 
microscopic study, 145 

Colloids, urinary, in relation to renal 
calculi, 112 

Coma, electroencephalographic changes 
during, 281 

—, hepatic, antibiotic treatment, effect 
on prognosis, 408 

—,—, L-arginine treatment, 173 

—, —, chlorothiazide-induced, preven- 
tion by antibiotics, 409 

—,—, cortisone in high doses for, 23 

—,—, factors influencing cerebral 
ammonia production in relation to, 
22 

—,—, — — — oxidation in relation 
to, 22 

—,—,in liver failure and _ gastro- 
intestinal haemorrhage, neomycin 
treatment, 329 

Commissurotomy, see Valvotomy 

Congo red test, intracutaneous, in 
rheumatoid arthritis, 357 

Constipation, chronic, with faecal reten- 
tion in children, psychogenic origin, 
50 

Contrast medium, oral ‘“‘ renografin ”, 
in gastro-intestinal examinations, 70 

Convulsions, anoxic, in children, clinical 
and electroencephalographic study, 
292 

—., continuous, in children, intravenous 
phenytoin sodium for, 361 

—., febrile, body temperature as mea- 
sure of threshold of, 449 

Cooley’s anaemia, rates of destruction 
and production of erythrocytes in, 
341 

Coronary arteries in ischaemic heart 

isease, arteriographic study, 460 

— arteriography using acetylcholine, 
303 

— artery disease and cancer in relation 
to smoking, comparative incidence in 
Seventh-day Adventists and others, 
372 

— — —, fatal, cutaneous petechiae in, 
152 

— — —, haemodynamic consequences, 
study during anginal pain, 28 

— — — in India, aetiological aspects, 
27 

— — — — Irish men aged 65-85, 179 

— — —, physical activity of work and, 
national necropsy survey, 412 

—-——,serum cholesterol, electro- 
phoretic lipid pattern, and diet in, 
in apparently healthy Jews, 256 

— — —, unsaturation of plasma lipid 
fractions in, 180 

— — insufficiency, acute, pathogenesis 
of thrombosis in, 28 

—-— —, pharmacological approach, 
review, 104* 

— — occlusion, effect of experimental 
ligation of internal mammary artery 
on, 104 

—atheroma and _ thrombosis, peri- 
arterial mast cells in, 4 

— atherosclerosis, anatomical lesions 
of angina pectoris due to, 387 

— —, radioactive fat absorption pat- 
terns in, significance, 413 

— circulation, anastomosis in, 179 

— —, visualization by occlusion aorto- 
graphy, 303 
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Coronary ischaemia, incidence after | 
partial gastrectomy, 412 

— thrombosis, long-term anticoagulant 
treatment, 104 

Cor pulmonale, chronic, cardiac 
arrhythmias in, 257 

——,—, emphysema with, breathing 
exercises in, 266 

—w— secondary to emphysema, elec- 
trocardiographic study, 175 

Corticoid administration modifying 
reactions to radiotherapy, 463 

Corticosteroid treatment, effect on skin 
response to ultraviolet light in rheu- 
matoid arthritis, 437 

— of rheumatic fever, -pathological 
findings post mortem, 77 

Corticotrophin, effect on nephrotic syn- 
drome, 268 

— formation, role of acidophil cells of 
anterior pituitary lobe in, 349 

—in diagnosis and management of 
“‘ obstructive ” jaundice, 329 

— — — of Addison’s disease, 271 

—stimulation test in diagnosis of 
Addison’s disease, 352 

— treatment complications, radio- 
logical survey, 142 

neuropsychiatric complications, 
189 

— — of infantile spasms with mental 
retardation, 370 

—-—— nephrosis, prolonged inter- 
mittent, 186 

— — — recurrent polyneuropathy, 45 

— — — rheumatic carditis, biochemi- 

, cal investigations, 118 

— — — — fever, 356 

— — — rheumatoid arthritis, 277 

— — — thyrotoxicosis, 115 

— — — ulcerative colitis, 410 

— —, protein metabolism during, 275 

Cortisone for relief of pain in tabes 
dorsalis, 323 

— treatment complications, radio- 
logical survey, 142 

—-—-, local, of syphilitic interstitial 
keratitis, 19 

_ neuropsychiatric complications, 
159 

— — of cerebrovascular accidents, 128 

— — — chronic hepatitis, plasma glu- 
tamic oxalacetic transaminase acti- 
vity as index of effectiveness, 23 


—-— — haemolytic disease of new- 
born due to Rh sensitization, 365 

— — — hepatic coma, high dosage of, 
23 


—— — — infantile spasms with mental 
retardation, 370 

—— — — non-tropical sprue, oral main- 
tenance doses, 245 

primary tuberculosis, inci- 
dence of bronchiectasis after, 322 

— —  — recurrent polyneuropathy, 45 

— — — rheumatic fever, 356 

, general response to, 


— , heart lesions after, 153 

— , visceral localization of 
lesions with, 387 

— — — rheumatoid arthritis, 277 

— — — tuberculous meningitis, 398 

— — — ulcerative colitis, 410 

— —, prolonged, in nephrosis in chil- 
dren, 424 

— —, protein metabolism during, 275 

Cough, benzononatine treatment, 155 


—,chronic, dihydrocodeinone _treat- 
ment, clinical evaluation, 7 


Cough suppression by dimethoxanate, 
clinical evaluation, 80 


Coumarin anticoagulant treatment, 
significance of haemorrhage during, 
237*, 333" 


— -type anticoagulant treatment, rela- 
tion of haemorrhage and thrombosis 
to prothrombin during, 98 

Coxsackie virus myocarditis, neonatal, 
clinical study, 10 

—,—, epidemiological features, 
5 

— — —, —, pathological survey, 4 

— — —, —, virus studies, 5 

Cretinism, clinical and laboratory find- 
ings in, and L-triiodothyronine treat- 
ment, 350 

—., early diagnostic criteria, 136 

Crohn’s disease, see Ileitis, regional 

Cryptococcosis, cerebral, postmortem 
diagnosis by transforaminal extrac- 
tion of brain tissue, 231 

Cushing’s syndrome, adrenalectomy in, 
management and metabolic aspects, 


37 

— —, adrenocortical inhibition test 
with 9-a-fluoro-4;-cortisol, 272 

— —, allergic disease in, 272 

— —, skeletal changes in, 69 

Cyanide poisoning, organic compounds 
of cobalt in, 216 

Cyanine in onchocerciasis, 89 

Cyanocobalamin absorption, factors 
affecting, 169 

—  — in pernicious anaemia, 343 

Sateen , blocking by prolonged 
oral treatment, 342 

ascorbic acid, interrelationship, 
41 

—-— intrinsic factor in pernicious 
anaemia, 106 

— binding capacity of gastric mucosa 
in gastritis and pernicious anaemia, 
107 

— deficiency, development in untreated 
pernicious anaemia, 106 

— win megaloblastic anaemias of 
Malaya, 32 

—-— manifested by tobacco amblyo- 
pia, 169 

—, effect of large’ doses in diabetic 
retinopathy, 273 

—,—on retinopathy of juvenile dia- 
betes, 354 

— in pernicious anaemia, comparison 
of intramuscular and oral administra- 
tion, 343 

— — — —, effect on folic acid meta- 
bolism, 418 

—, radioactive, urinary excretion in 
carriers of fish tapeworm, 106 

—., site of absorption in man, 245 

Cybernetics of ocular movement, 283 

Cyclizine lactate to control nausea and 
vomiting after cataract surgery, 141 

— prevention and treatment of post- 
anaesthetic nausea, retching, and 
vomiting, 66 

Cyclopropane, rapid estimation by gas 
analyser, 218 

Cyclopropane—adrenaline, arrhythmia 
induced by, suppression by pheno- 
thiazine derivatives, 218 

Cycloserine and pyrazinamide in pul- 
monary tuberculosis, 322 

——viomycin in pulmonary tuber- 
culosis, 322 

—in drug-resistant pulmonary tuber- 
culosis, 243 

— — pulmonary tuberculosis, 83 


471 


Cyst, parasitic, causing internal hydro- 
cephalus, 48 

Cysteamine injection modifying reac- 
tions to radiotherapy, 463 

Cystitis, interstitial, masochism and, 
130 


| 

Dairy products, chronic penicillin urti- 
caria from, 446 

“Daraprim ” in mass prophylaxis of 
malaria in hyperendemic areas, 324 

Deaf-mutism, congenital, aetiology and 
treatment, 35 

Deafness after maternal rubella, 346 

—, catarrhal, in children, due to serous 
otitis, 35 

—, surgical treatment, halothane and 
” in anaesthesia for, 
45 

Death causes, clinical diagnoses and 
their reliability, 56 

— certification, inquiry into diagnostic 
evidence supporting, 372 

— — of children, 451 

— from cardiovascular disease in vari- 
ous countries, 56 

— rates from lung carcinoma in Eng- 
land and Wales compared with 
U.S.A., 111 

— — in severe hypertension, effects of 
medical and surgical treatment com- 
pared, 339 

“Delalutin”’ in persistent acne in 
women, 286 

Delirium tremens, reserpine and per- 
phenazine in, 443 

** Deltacortril ’’, intramuscular, in 
rheumatoid arthritis, 195 

Dementia, presenile, electroencephalo- 
graphic findings in, 52 

Demethylchlortetracycline, anti- 
bacterial activity, 316 

Dentistry, forensic, research, organiza- 
tion, and teaching in, 376 

Dentition, age assessment from, 376 

Deoxyribonucleoprotein sensitization, 
systemic lupus erythematosus, 
scleroderma, and dermatomyositis as 
manifestations of, immunohisto- 
chemical approach, 123 

Depression, aetiology and treatment, 
131 

— in pernicious anaemia, 442 

—, manic, ‘‘ meratran’”’ treatment, 52 

Dequalinium for skin infections, 202 

Dermatitis, atopic, triamcinolone treat- 
ment, 92 

—, contact, experimental toxic and 
allergic, histamine content of skin in, 
93 

—, —, from neomycin, 446 

—., industrial, in coal-miners, 60 

—., radiation, azulene preparations with 
heat therapy in, 143 

Dermatology, 202-3, 286, 446 

Dermatomyositis as manifestation of 
sensitization to deoxyribonucleo- 
protein, immunohistochemical 
approach, 123 

—, dermal barrier in, 430 

Dermatosis, inflammatory, steroid 
lotions for, 202 

—, pruritic, oral antihistamine treat- 
ment, 202 

Deslanoside in auricular arrhythmias, 
338 

Dexamethasone, clinical and metabolic’ 
effects, 193, 393 
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Dexamethasone in rheumatoid arthri- 
tis, 435 

Diabetes mellitus acidosis, insulin an- 
tagonism during, 427 

——, action of glucagon-insulin mix- 
tures in, 38 

— —, adrenocortical function in, clini- 
cal studies, 39* 

— —, antibodies to exogenous insulin 
in, quantitative estimation, 427 

— —, cervical arthropathy in, 359 

— —, chlorpropamide treatment, 190 

— — detection in out-patients, com- 
parison of Benedict’s and glucose 
oxidase tests in, 2 

— —, effect of insulin, hypoglycaemic 
sulphonamides, and diguanides on, 
354 

— —, gout and, 406 

——, hypophysectomy in, neurosur- 
gical aspects, 191 

—-— jin children, insulin-producing 
capacity of pancreas in, 38 

— — — Natal Indians, 428 

— — instability, severe insulin lipo- 
dystrophy as possible cause, 355 

— —, insulin antagonism of plasma in, 
116 

— —, insulin-insensitive, with periods 
of remission, 355 

— —, juv enile, diguanide treatment, 
353 

— —, —, effect of cyanocobalamin on 
retinopathy in, 354 

— —, —, relation between body weight 
and insulin requirements in, 354 

— —, maternal, clinical signs of neo- 
natal tetany with, 132 

—-—,—, development of ossification 
centres in infant, 288 

—-—,—, postnatal weight loss of 
infants, 132, 287 

—-. mild, diagnosis by intravenous 
tolbutamide response test, 353 

— —, necrobiosis lipoidica’ of, bio- 
chemical, histochemical, and electro- 
phoretic study, 39 

—-—, obesity in, “ preludin”’ treat- 
ment, 355 

— —, phaeochromocytoma associated 
with, 113 

phenethyl-, amyl-, and isoamyl- 
diguanide treatments, 274 

— —, relation between insulin respon- 
siveness and blood glucose half-life 
in, 273 

—-—,renal threshold for sugar in 
complicated and non-complicated 
cases, 273 

— retinopathy, effect of hypo- 
glycaemic sulphonamides on, 38 

—_-—-—,-— large doses of cyanoco- 
balamin i in, 273 

— —, review, 191* 

——, — of substances used in treat- 
ment, 191* 

—-—., tolbutamide and carbutamide 
treatments, 

— with phenethyldiguanide in, 
42 

— —, vascular disease in, study of 684 
cases, 116 

“ Diamox ” , see Acetazolamide 

Diarrhoea, “chronic non- specific, tri- 
cyclamol treatment, comparison with 
codeine, 410 

— in children, distribution of entero- 
viruses and, 318 

—., infantile, with jaundice, clinical and 
pathological findings, 135 
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Diarrhoea, lienteric, in children, penthi- 
enate methobromide treatment, 369 

Diastomiasis, pulmonary, x-ray diag- 
nosis, 69 

Dichlorethane poisoning, chronic, clini- 
clinical features, 214 

Dichlorphenamide in respiratory acido- 
sis, 422 

Dieldrin resistance of Anopheles gam- 
biae Giles in Northern Nigeria, 244 

Diencephalon injury, endocrine dis- 
turbances resulting from, 114 

Diethylcarbamazine in onchocerciasis, 
8 


9 

Digestive disturbances after prednisone 
and prednisolone treatment, reduc- 
tion by antacids, 276 

— tract carcinoma, cytological diag- 
nosis, 388* 

Digital is allergy, review and case report, 

* 


Digitalization, acute, effect in rheu- 
matic heart disease, 27 

Diguanides, effect on * mellitus, 
274, 354 
— in juvenile diabetes, 353 

Dihydrocodeine in general anaesthesia, 
298 

— and morphine, comparative anal- 
gesic and respiratory effects, 238 

Dihydrocodeinone in chronic cough, 
clinical evaluation, 7 

Dimenhydrinate for sea-sickness, 314 

Dimercaprol, intramuscular, in por- 
phyria, 170 

Dimethoxanate as antitussive, clinical 
evaluation, 80 

“Dimorlin ” synthetic analgesic, 
laboratory and clinical study, 238 

Dioctyl sodium sulphosuccinate as ad- 
junct in x-ray examination of gastro- 
intestinal tract, 70 

“Dipasic”” in chronic 
tuberculosis, 15 

Diphtheria immunization of boy en- 
trants into R.A.F., 374 

— prophylaxis, long-term efficiency of 
separate and combined antigens ad- 
ministered early in life, 374 

—, thymol—veronal test ‘of liver func- 
tion in, 385 

Diphyllobothrium latum carriers, urinary 
excretion of radioactive cyanoco- 
balamin by, 106 

2:5-Di-propyloxy-3 :6-di-ethylenimino- 
benzoquinone (“‘ E-39 ”) in advanced 
malignant tumours, 9 

Disease susceptibility, relation between 
life experience, personality character- 
istics and, 50 

Dithiazanine in trichuriasis and ascari- 
asis, II 

Diuresis, osmotic, in refractory oedema, 


pulmonary 


I 

“ Diuril ”, see Chlorothiazide 

Diverticulosis, jejunal, water excretion 
in, 169 

** Doxinate ”, see Dioctyl sodium sul- 
phosuccinate 

Driving, see Automobile 

Drug addiction, see Addiction 

Ductus arteriosus, patent, cine-angio- 
cardiography in functional diagnosis, 
335 

— —, —, pulmonary hypertension with 
right-to-left shunt through, 100 

— —, —, relation of medial thickness 
of small muscular pulmonary arteries 
to immediate postnatal survival of 
infants with, 334 


Ductus arteriosus, patent, surgical 
treatment, follow-up study, roo 

with pulmonary hyperten- 
sion, simulating ventricular septal 
defect, diagnostic criteria, 335 

Dumping syndrome, post- gastrectomy, 
radiological investigation, 407 

Duodenum contents in cystic fibrosis of 
pancreas, physical and chemical 
characteristics, 206 

—, diagnostic value of radiological 
study in chronic pancreatitis, 143 

— ulcer, see Ulcer 

** Durabolin ” in uraemia, 268 

Dust, fibre composition of, in hospitals, 


59 

—., fibre-glass, inhalation, experimental 
study, 59 

Dwarfism, hypopituitary, diagnosis and 
treatment, 37 

Dyspnoea in chronic lung disease, 
action of tessalon on, 392 

Dystrophy, adiposo-genital, clinical 
picture and radiotherapy, 349 

—, muscular, Duchenne, serum aldo- 
lase and lactic dehydrogenase acti- 
vity in, 440 

—,—,— type, autosomal 
inheritance of, 55 

—,—,in children, serum glutamic 
oxalacetic transaminase activity in, 

7° 
—,—, serum aldolase in, 280 


recessive 


“E 39” in advanced malignant 
tumours, 9 
“ E 129” in furunculosis, 202 


* E 605 ”’, see Parathion 

Ear, see also Otitis 

— oximeter in diagnosis of congenital 
heart disease, 25 

Ebstein’s anomaly, review of 168 cases, 

* 

E.C.H.O. Type 9 virus disease, epidemic 
in Milwaukee, 158 

Eczema, steroid lotions in, 202 

Education, see Learning 

Effort tolerance related to spirometry 
in diseases of heart and lungs, 34 

Effusion, pleural, diagnosis by pleural 
biopsy, 14, 345 

—,—,in lupus erythematosus, early 
diagnostic aid, 40 

Ego mechanisms in pulmonary tuber- 
culosis, 442 

Eisenmenger syndrome, or pulmonary 
hypertension with reversed central 
shunt, 176 

Electric arc welders and cutters, lung 
studies in, 139 

Electrocardiogram in accidental hypo- 
thermia, 176 

— — cardiac infarction, 333 

— — chronic severe anaemia, 99 

— — cor pulmonale secondary to pul- 
monary emphysema, 175 

—  — diagnosis of ventricular hyper- 
trophy in congenital cardiovascular 
disease during infancy, 175 

— — in presence of right 
bundle-branch block, 99 

— — mitral regurgitation, analysis of 
65 cases, 250 

— — pectus excavatum, 251 

— — syphilitic heart disease, 250 

—, Q-T interval, effect of thiopentone 
and buthalitone on, 141 
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Encephalography, 
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Electrodiagnostic testing, evaluation, 
278* 

changes during 
state of coma, 281 

— during sleep in diagnosis of tem- 
poral- -lobe epilepsy, 281 

— in Alzheimer’s disease, 51 

— —-anoxic convulsions in children, 292 

— — brain-stem vascular disease, 45 

— — epileptics now free from fits, 282 

— — manic-depressive psychosis, 285 

— — organic brain damage, 197 

— — presenile dementia, 52 

— — sleep, re-evaluation, 46 

—, juvenile, persistent, 280 

— of fresh head injuries, 47 

—, sequential alteration in brain 
tumours, 45 

Electrolyte depletion due to laxatives, 
radioactive sodium and potassium 
study, 391 

Electromyography in differential diag- 
nosis of prolapsed lumbar inter- 
vertebral disk, 125 

Electropallido-ansotomy in extra- 
pyramidal and convulsive disorders, 
follow-up study, 19 

Elixophyllin’”’ in acute bronchial 
asthma, 404 

Emotions in aetiology of disseminated 
sclerosis, 362 

Emphysema, acute peptic ulceration in, 
17I 

—,chronic pulmonary, dichlorphen- 
amide treatment, 422 

—, cor pulmonale secondary to, elec- 
trocardiographic study, 175 

—, microradiological study, 76 

— with chronic cor pulmonale, breath- 
ing exercises in, 266 

Encephalitis, viral, with massive necro- 
sis of temporal lobe, 231 

“dynamic”, two 
years’ experience, 219 

— in cerebral atrophy, correlation with 
degree of disability, 220 

— — diagnosis of pineal-body tumours, 
219 

— with image intensifier, 219 

Encephalopathy, influenzal, and post- 
influenzal encephalitis, 10 

— obliterans, radiotherapy, 
464 

— —, sympathectomy in, 260 

Endocarditis, bacterial, experimental, 
effect of intravenous fibrinolytic 
enzymes on vegetations of, 332 

Endocardium fibroelastosis in adults, 77 

— sclerosis, pathogenesis, 232 

Endocrine disturbances associated with 
injury to diencephalon, 114 

Endocrinology, 36-9, 113-17, 187-91, 
269-74, 349-55, 425-8 

** Endoxan ”’, cytostatic activity, 394 

Enteritis, regional, and diffuse ulcera- 
tive colitis, 97 

—,—, clinical aspects and diagnosis, 
330 

—,—, medical and surgical treatment, 
330 

—,—, survey of 126 cases, 97 

—, tuberculous, water excretion in, 169 

Enterovirus, distribution among chil- 
dren with diarrhoea, 318 

Enuresis, nocturnal, epidemiology, 291 

Enzyme activity of blood serum, effects 
of anticoagulants on, 228 

—., fibrinolytic, intravenous infusion, 
effect on vegetations of experimental 
bacterial endocarditis, 332 


#4. 


Eosinophil count, changes after injec- ! 
tion of antigen, histamine, or 5- 
hydroxytryptamine, 326 

— — in allergic disorders, 93 

a incidence in allergic dis- 
orders, 93 

—, » peripheral blood, origin and relation 

tissue eosinophil cells to, 1 

Epichlorhydrin vapour, toxicity, 455 

Epilepsy, see also Petit mal; Status 
epilepticus 

—, acetazolamide treatment, 438 

—, clinical and encephalographic find- 
ings in patients free from fits, 282 
—, psychomotor, temporal leucotomy 
in, electroencephalographic and clini- 
cal indications, 49 

—, temporal lobe, diagnosis by sleep- 
electroencephalography, 281 

—,—-—, mental symptoms in, 47* 

—,——, sources of error in diagnosis 
and treatment, 438 

Epistaxis in hypertension, 259 

Erythema, x-ray, azulene 
with heat therapy in, 1 

Erythroblastosis to Rh 
sensitization, treatment, 365 

Erythrocyte destruction and produc- 
tion, rates in Cooley’s anaemia, 341 

— preservation, prolonged, semi-auto- 
matic, closed-system technique, 183 

— sedimentation rate and curve in 
clinically healthy children, 133 

— — —, effects of sodium citrate and 
potassium ammonium oxalate on, 2 

— — — of capillary blood, estimation 
by modification of Peters’s method, 3 

—, sensitized, lysis test in diagnosis of 
leptospirosis, 79 

Erythrocytes, glycerolized and frozen, 
survival in vivo, 183 

—, incompatible, removal from circula- 
tion, 105 

Erythromycin in furunculosis, 202 

—, staphylococcal infection resistant 
to, 394 

Ether analgesia in cardiac surgery, 
critical assessment, 140 

Ethyl vinyl ether and oxygen in ob- 
stetrical anaesthesia, 140 

a-Ethyl-a-methylsuccinimide in petit 
mal, 282 

17-Ethyl-19-nortestosterone, see ‘ Nile- 
var’ 

Ethylene oxide sterilization of am- 
poules, 140 

Examination stress, effect on serum 
cholesterol levels in medical stu- 
dents, 327 

Exanthem — with aseptic meningitis, 
epidemic of, 240 

Eye lesions in ankylosing spondylitis, 

122 

— movement, cybernetics of, 283 

——in myoclonus, 200 

— signs in prognosis and diagnosis of 
spontaneous meningeal haemorrhage, 
281 

— tumours, radiation treatment, risk 
of cataract after, 299 

— —, vascular, study by tissue culture, 
225 


Facies of severe infantile hypercal- 
caemia, 205 

Faeces incontinence in children, pen- 
thienate methobromide treatment, 


369 


473 


Fallot’s tetralogy in adults, subclavian— 
pulmonary anastomosis, follow-up 
study, 100 

— —, surgical treatment, 25 

——, — —, late results, . 251 

Fat, see also’ Lipid 

— absorption in cystic fibrosis of pan- 
creas, 206 

— — — infants and children with and 
without steatorrhoea, radioactive- 
iodine-labelled corn oil in study of, 


205 

—, rn. blood coagulation and, 31, 
25 

— emulsion, intravenous, preparation 
of emulsions and disappearance from 
circulation in children, 21* 
—, endogenous faecal, influence of low- 
fat diets on excretion in tropical 
sprue and steatorrhoea, 90 

— metabolism disturbances, vitamin-A 
tolerance test in early stages, 414 

— — in kwashiorkor, 403 

—, radioactive, absorption patterns, 
Significance in coronary athero- 
sclerosis, 413 

ve hypotension due to, mechanism, 
181 

Fenestration of oval window in oto- 
sclerosis, 346 

—, tracheal, in management of chronic 
pulmonary disease and for experi- 
mental exploration of bronchial tree, 


344 

Ferric chelate in iron-deficiency anae- 
mia, comparison with ferrous succin- 
ate and gluconate, 7 

Ferrous sulphate, uncoated tablets, iron 
absorption from, 80 

Fibre composition ‘of hospital dust, 59 

Fibre-glass dust inhalation, experi- 
mental study, 59 

Fibrinolysin in thrombosis, 259 

—,intravenous infusion in cerebral 
arterial occlusion, 47 

—., purified lyophilized, intravenous 
infusion in thromboembolism, 30 

inhibition by platelets, 
355 

Fibroadenoma of breast, histogenesis, 


309 
Fibroelastosis, endocardial, in adults, 


77 

Fibrositis, phenylbutazone treatment 
of essential hypertension with, 436 

Finger-joint ankylosis in rheumatoid 
arthritis, 434 

First arch syndrome, 371 

Fish tapeworm carriers, urinary excre- 
of radioactive cyanocobalamin 


106 
Fistula, tuberculous, 
trypsin in, 161 
Flavonoid administration modifying 
reactions to radiotherapy, 463 
“ Flaxedil ”’, see Gallamine 
Flicker-fusion frequency tests in organic 
brain damage, 197 
— test in brain injury, 359 
Flocculation tests, mechanism, 147 
Flour millers, lung changes in, 296 
Fluid shift from vascular compartment 
immediately after birth, 366 
Fluorine compounds, influence on thy- 
= absorption of radioactive iodine, . 
II 
— content of drinking water, effect on 
health in two Russian towns, 56 
—., effect on thyroidal iodine metabol- 
ism in thyrotoxicosis, 270 
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Fluorography, large-frame, for prophy- 
lactic examination of miners, 460 

“* Fluothane ”’, see Halothane 

Foetus, capillary erection and struc- 
tural appearance of lungs in, 307 

Folic acid absorption, 32 

— — antagonists in psoriasis, 203 

—-—excretion test in steatorrhoea, 
406 

—-—, intravenous, plasma clearance 
in health and in megaloblastic anae- 
mia, 261 

—-— metabolism in pernicious anae- 
mia, effect of cyanocobalamin on, 418 

Foot, “‘ groping ’’ phenomenon of, 47 

Forensic medicine, 64, 215-16, 297, 
376-7, 456-7 

— odontology, research, organization, 
and teaching in, 376 

Framycetin, activity in vitro, 316 

Fréhlich’s syndrome, clinical picture 
and radiotherapy, 349 

Frostbite, x-ray treatment, 224 

Fungi, stable microscopical prepara- 
tions for educational purposes, 5 

“Furadantin”’ in urinary infections, 
186 

Furazolidone in primary hypertension, 
391 

Furunculosis, erythromycin and “ E 
129’ treatment, 202 


G.28 315 in gout, 118 

Galactosaemia, heterozygous carrier in, 
450 

Gallamine and acetylcholine, inter- 
action at mammalian motor end- 
plate, 81 

Gamma globulin from human plasma, 
indications in infectious diseases, 320 

Ganglion-blocking agents in mitral 
stenosis, 254 

Gas analyser for rapid estimation of 
cyclopropane, 218 

Gastrectomy, intestinal digestion and 
absorption after, 245* 

—, partial, coronary ischaemia after, 
412 

—., radiological investigation after, 407 

Gastritis, cyanocobalamin-binding 
capacity of gastric mucosa in, 107 

Gastro-enteritis, acute, in children, 
review of 821 cases, 449 

—,infantile, due to type-specific 
Escherichia coli, polymyxin treat- 
ment, 134 

—, Salmonella typhimurium, dust- 
borne, in an infants’ ward, 58 

Gastroenterology, 22-3, 95-7, 171-3, 
246-9, 328-31, 407-10 

Gastro-intestinal disease, diagnostic 
value of serum transaminase activity 
in, 75 

— tract, effect of morphine on radio- 
logical appearances, 391 

Gastroscopy in diagnosis of lesions of 
pyloric antrum, 461 

Genetics, medical, 55, 293, 371, 450 

—,—, dominance and recessivity in, 
371*, 450* 

Geriatrics, see Old age 

Glass fibre, see Fibre-glass 

— foreign bodies, radio-opacity of, 383 

— workers, changes in upper respira- 
tory tract in, 60 

Glaucoma, intraocular pressure in, 
effect of hypnosis on, 51 


Gliadin tolerance test for wheat sensi- 
tivity in coeliac disease, 205 

Glioblastoma multiforme, review of 219 
cases, 199 

Glioma of temporal lobe, mental symp- 
toms, 47* 

Globulin, see Gamma globulin 

Glomerulonephritis, see Nephritis, 
glomerular 

Glucagon, effect on tumour growth, 74 

Glucagon-insulin mixtures, action in 
diabetes, 38 

Glucose, action of insulin and tolbut- 
amide on rate of entry and removal 
from blood, 273 

—in urine, improved accuracy of 
estimation by “ tes-tape ”’, 148 

—., peripheral uptake, effects of insulin, 
tolbutamide, and phenethyldiguani- 
dine on, 353 

— tolerance test, cortisone-modified, 
in symptomless glycosuria, 148 

Glutathione level of blood in diagnosis 
of schizophrenia, 131 

Glycogen content of liver, alterations 
in anaesthesia and surgery, 66 

—-— -— lymphocytes in lymphocytic 
proliferations, cytochemical study, 
229 

— storage disease of heart in infants, 
clinical study, 53 

Glycosuria, diagnostic importance in 
lead poisoning in children, 456 

—, galactose tolerance and cortisone- 
modified glucose tolerance tests in, 
148 

Goitre, exophthalmic, cardiac complica- 
tions, 350 

—,—, treated, thyroid function and 
peripheral metabolism of radioactive- 
lodine-labelled thyroxine in, 426 

—, nodular, non-toxic and toxic, and 
Graves’s disease, cardiac complica- 
tions in, 426 

—, non-toxic, effect of thyroxine, tri- 
iodothyronine, and triac on meta- 
bolic rate, blood lipids, and thyroid 
in, 187 

—,—., triiodothyronine treatment, 187 

Gold, radioactive, intravenous, in 
chronic leukaemia, 464 

Gonadotrophin excretion in precocious 
puberty in girls, 114 

Gonococci, penicillin sensitivity in 
vitro, comparison with results of 
treatment, 17 

Gonorrhoea, acute, medical and social 
data compared with those of non- 
gonococcal urethritis, 17 

Gout and diabetes, 406 

—, chronic, dexamethasone treatment, 
193 

— diagnosis, significance of raised 
serum uric acid in, 356 

—, 17-hydroxycorticosteroid level in 
plasma in, 429 

—,sulphoxy derivative (G.28 315) 
treatment, 118 

Grain workers, lung changes in, 296 

Granuloma, eosinophil, of bone, radio- 
therapy, 301 
—, malignant, of nose, a _ collagen 
disease, 122 

»—, —— and paranasal sinuses, 347 

Grass pollen asthma, inhalation tests of 
bronchial hypersensitivity i in, 325 

—w—extracts, effect of stabilizing 
additive on, 325 

Graves’s disease, see Goitre, exophthal- 
mic 
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Griseofulvin, oral, in ringworm, 286 

“* Groping ’’ phenomenon of foot, 47 

Growth and development of premature 
and full-term infants, 204 

— hormone, human and monkey, 
metabolic effects in man, 349 

— —, human, effectiveness in man, 428 

— retardation and endemic enlarged 
liver in children in Indonesia, 91 


Haemagglutination test for viral hepa- 
titis, 390 

a, ‘serial, in rheumatoid arthritis, 
193 

Haemangioma, radioactive strontium 
and yttrium treatment, 464 

Haematemesis, review of 300 cases, 408 

Haematology, clinical, 32-3, 105-9, 
182-3, 261-4, 340-3, 418-19. See 
also Blood 

Haematopoiesis, changes in diseases of 
pituitary—adrenal system, 36 

Haematuria, pyelographic diagnosis of 
lesions of renal papillae and calices 
in, 222 

Haemochromatosis, genetic study, 371 

Haemoglobin level, causes of postnatal 
rise in, 366 

— standard, proposal for establish- 
ment of, 230 

Haemoglobinopathy, hereditary, inter- 
action with thalassaemia trait, 107 

Haemolysis caused by quinine, mechan- 
ism, 89 

—,role in anaemia secondary to 
chronic lymphocytic leukaemia and 
malignant lymphoma, 262 

Haemolytic disease of newborn due to 
Rh sensitization, treatment, 365 

Haemopericardium after cardiac infare- 
tion, influence of anticoagulant 
therapy on, 103 

Haemorrhage, accidental, percutaneous 
femoral arteriography in, 382 

—, gastric, induction by histamine 
liberators in rats, 404 

—, gastro-intestinal, due to aspirin, 407 

—,—, hepatic coma in, neomycin 
treatment, 329 

—,—, quantitative measurement of 
blood loss with radioactive chro- 
mium, 105 

—,—, review of 300 cases, 408 

—, —, salicylates and, 171 

—, intimal, of aorta, in normotensive 
and hypertensive men, 309 

—, meningeal, spontaneous, ocular 
signs in prognosis and diagnosis, 281 

—,relation to prothrombin during 
treatment with coumarin-type anti- 
coagulants, 98 

—, subdural and subarachnoid, in 
children, ocular signs and prognosis, 


19 

Halothane, cardiovascular effects in 
normal children, 217 

— and ether, vaporization in ‘‘ copper 
kettle ”’, 218 

—, drip-feed administration in neuro- 
surgical anaesthesia, 66 

— in anaesthesia for surgery of deaf- 
ness, 458 

—, inhibitory action on contractility 
of pregnant uterus, 217 

—, laboratory experiments with, 315 

—, rebreathing and, 459 

— used in closed circuit, 459 
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Hamartoma of lung, radiological 
demonstration of growth, 184 

Hand-Schiiller—Christian disease, radio- 
therapy, 301 

Handedness, prognosis of aphasia in 
relation to, 360 

Hashimoto’s disease, basement-mem- 
brane changes in, 231 

— —, effect of prednisolone on, 115 

—— , treatment, 269 

Hay- -fever, reagins of new specificity 
from serum of treated ragweed- 
sensitive subjects, 93 

—, urinary excretion of 17-ketosteroids 
and 11-oxysteroids in, 93 

Head development abnormality, first 
arch syndrome, 371 

— injury, clinical and electroencephalo- 
graphic studies, 47 

— —, severe, treatment, 198 

Headache, “‘ cluster ’’, 197 

—, vasomotor, f-pyridylmethanol 
treatment, 48 

Healing process in tuberculous cavities 
and caseous foci in lungs, morpho- 
logical studies, 386 

Hearing, see also Deafness 

— in otitis media, audiological basis of 
surgical restoration, 347 

—of workers exposed to excessive 
noise, 295 

Heart, see also Angiocardiography; 
Carditis; Electrocardiogram; Endo- 
carditis; Fallot’s tetralogy; Myo- 
cardial infarction; Myocarditis; 
Pericarditis 

— abnormalities in rheumatoid arth- 
ritis, 432 

— complications in bronchial asthma, 
250 

— non-toxic and toxic nodular 
goitre and in Graves’s disease, 350 

— defect, atrial and ventricular septal, 
associated with repair, 
33 

— —, — septal, closed surgery in, 251 

— —closure, relation between struc- 
tural changes in small pulmonary 
arteries and immediate reversibility 
of pulmonary hypertension after, 415 

—- —, ventricular septal, in infants and 
children, correlation of clinical, 
physiological, and necropsy data, 335 

— —, — —, relation of medial thick- 
ness of small muscular pulmonary 
arteries to immediate postnatal sur- 
vival of infants with, 334 

— —,——-, simulated by patent duc- 
tus arteriosus with pulmonary hyper- 
tension, diagnostic criteria, 335 

——, — —, treatment, 334 

— —,——, with pulmonary stenosis, 

— disease, chronic valvular, after bru- 
cellosis, 177 

— —, congenital, diagnosis with aid of 
ear oximeter, 25 

——, —, in children, diagnosis and 
treatment, 26 

pulmonary hypertension in, 
232 

——, cyanotic congenital, with pul- 
monary stenosis, aetiology of pul- 
monary thrombosis in, 177 

— —, frequency of post-primary pul- 
monary tuberculosis in, 242 

— — in Irish men aged 65-85, 179 

— — — portal cirrhosis, 328 

—-—w— pregnancy, conservative 
management, 174 


Heart disease, incidence in cerebro- 
vascular accidents, 128 

— —, ischaemic, arteriographic study 
of coronary arteries in, 460 

—-—,—, prevalence among: miners 
compared with agricultural workers 
in South Wales, 27 

— —, relation of effort tolerance to 
results of spirometry in, 34 

— —, rheumatic, see Carditis 

= symptoms simulated by those of 
hiatus hernia, 332 

—— —, syphilitic, electrocardiogram in, 
250 

— —, thyrotoxic, clinical and patho- 
logical study, 174 

— failure, acid—base balance and oxy- 
gen tension of arterial blood in, 
258 

—-—-, acute congestive, with hepatic 
enlargement as factor in raised 
serum glutamic oxalacetic trans- 
aminase levels, 413 

— —, congestive, hyponatraemia in, 
pathogenesis and treatment, 257 

——,—, reversible nephrotic syn- 
drome associated with, 257 

— —, —, splanchnic blood volume and 
hepatic blood flow in, 258 

—, glycogen storage disease, in infants, 
clinical study, 53 

— hypertrophy, right ventricular, 
electrocardiographic diagnosis in pre- 
sence of right bundle-branch block, 
99 

— —, — —, in coal-miners, relation to 
pulmonary arterial changes, 78 

— —, ventricular, in congenital cardio- 
vascular disease, electrocardiographic 
diagnosis in infancy, 175 

— infarction, armchair treatment with 
and without anticoagulants, 414 

— —, electrocardiographic and patho- 
logical study, 333 

—-—, influence of anticoagulants on 
occurrence of cardiac rupture and 
haemopericardium after, 103 

— involvement in rheumatoid arth- 
ritis, 121 

—, left auricular appendage, rheumatic 
process in, 309 

— lesions in cortisone-treated rheu- 
matic fever, 153 

—-lung machine, 
pump 

—, mitralincompetence, diagnosis from 
left atrial pressure curves, 26 

—, — insufficiency, clinical and haemo- 
dynamic observations, 101 

—, — —, Davilla—Glover purse-string 
suture in correction of, 178 

—,— —, mitral annuloplasty in, 254 

—,——, surgical treatment, 178 

—,— stenosis, bronchial constriction 
in, pulmonary function tests of, 26 


see Oxygenator, 


—,——, cerebral blood flow in, and 
response to carbon dioxide, 252 
—,——, correlation between various 


assessments of pulmonary arterial 
pressure in, 253 

—,——, direct left atrial pressure 
tracings and degree of, 102 

—,— —, disordered pulmonary func- 
tion in, 411 

—, — —, effect on pulmonary circula- 
tion and ventilation, 26 

—,— —, ganglion-blocking agents in, 
254 

—,——, “opening snap” in, diag- 
nostic significance, 411 
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Heart, mitral stenosis, prognosis, sta- 
tistical comparison with and without 
operation, 337 

—,-—-—, tricuspid masquerading as 
mitral regurgitation in, 177 

—, — — with jet regurgitation, 25 3 

—,— valve, functional and clinical 
anatomy, 253 

—,— valvotomy, see Valvotomy 

—,— valvular disease, residual lung 
volume in, 253 

— oedema, nature and distribution, 
175 

—, pulmonary valvular stenosis, in- 
fundibular factor in relation to 
valvotomy, ror 

— rate, effect of atropine on, 313 

— rupture after infarction, anticoagu- 
lants and, 103 

— shunt, left-to-right, 
tracer method, 333 

— surgery, anaesthesia, hypothermia, 
and extracorporeal circulation in, 67 

—, tricuspid stenosis, in rheumatic 
heart disease, surgical treatment, 254 

Heat exhaustion due to salt deficiency, 


location by 


403 

Heller’s operation in atresia of oeso- 
phagus, 246 

Helminth infestation of young children 
in Egyptian village, 20 

Hemicholinium administration, myas- 
thenia-like features of neuromuscular 
transmission after, 359 

Hemp, see Cannabis sativa 

Hepatitis, amoebic, relation of amoebic 
abscess to, 90 

—,anicteric viral, subacute hepatic 
necrosis and post-necrotic cirrhosis 
due to, 173 

—, chronic, association with ulcerative 


colitis, 95 
—,—, cortisone treatment, plasma 
glutamic oxalacetic transaminase 


activity as index of effectiveness, 


3 

—, viral, haemagglutination test for, 
390 

Hernia, hiatus, symptoms simulating 
those of heart disease, 332 

Herpes simplex, recurrent, ‘‘ herpin ” 
in, 446 

‘* Herpin ”’ in recurrent herpes simplex, 
446 

Herxheimer reaction, diagnostic value 
in primary serum negative syphilis, 
88 


Hetrazan in onchocerciasis, 89 

Hexosamine level in serum, effect of 
atherosclerosis and age on, 74 

Hexylresorcinol in rheumatoid arth- 
ritis, 193 

Hinconstarch in pulmonary tuber- 
culosis, 15 

Hip girdle, pseudo-polyarthritis of, 430 

Hirsutism, idiopathic, clinical manage- 
ment, 117 

Histamine antagonists in sea-sickness, 
314 

— —, oral, in pruritic dermatoses, 202 

— content of skin in experimental toxic 
and allergic contact dermatitis, 93 

— injection, effect on eosinophil count, 
326 

—liberators inducing acute gastric 
lesions in rats, 404 

Histoplasmosis, benign pulmonary, 
pathology, 150 

Hodgkin’s disease, bronchial lesions in, 
109 
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Hodgkin’s disease, diagnostic value of 
exudative pericarditis in early stages, 
340 

— —, leucine aminopeptidase activity 
in serum in, 173 

oe , leucocyte sedimentation rate in, 
230 

——,spleen in, histopathological 
effects of radiation, radioactive phos- 
phorus, nitrogen mustard, urethane, 
and steroids on, 263 

Homicide by insulin poisoning, 64 

Hormone, growth, see Growth, hormone 

Hormones, sex, effects of administra- 
tion to aged, 272 

Horner’s syndrome, analysis of 216 
cases, 197 

Hospital admissions and social environ- 
ment, 373 

—, general, infection due to Staph. 
aureus in, 159 

—, maternity, staphylococcal infection 
in, epidemiology and control, 212, 
213 

— staff using radioactive 
hygienic measures, 299 

Housing, effects on morbidity, 452 

Hyaline membrane syndrome in 
asphyxia neonatorum, obstructive 
factors in, 308 

Hydrallazine and reserpine in essential 
hypertension, 417 

Hydrocephalus, internal, 
parasitic infestation, 48 

—., natural history, 361 

Hydrocortisone acetate and hydro- 
cortisone tertiary butyl acetate, 
intra-articular, in rheumatoid arth- 
ritis, comparison, 42 

— — powder inhalation in asthma and 
chronic bronchitis, 92 

— hemisuccinate inhalation by asth- 
matic children, 326 

— injection and ultrasonic radiation 
for bursitis of shoulder, 124 

—, intra-articular, in rheumatoid arth- 
ritis, deleterious effects, 42 

—,—, — — — and osteoarthritis, 276 

—, oral maintenance doses in non- 
tropical sprue, 245 

—, rectal drip, in ulcerative colitis, 249 

— snuff, micronized, inhalation in 
chronic asthma, 92 

Hydrogen, arseniuretted, see Arsine 

— ion concentration of venous blood 
in respiratory failure and during 
anaesthesia, 422 

17-Hydroxycorticosteroid level in plas- 
ma in rheumatic and normal sub- 
jects, 429 

17-a-Hydroxyprogesterone caproate in 
persistent acne in women, 286 

17-Hydroxysteroids, urinary excretion 
in children, 117 

5-Hydroxytryptamine injection, effect 
on eosinophil count, 326 

5-Hydroxytryptophan decarboxylase, 
decreased activity in phenylketon- 
uria, 362 

3-Hydroxytyramine, urinary excre- 
tion in manic-depressive psychosis, 
285 

Hyperbilirubinaemia in prematurity, 
367 

—, neonatal, exchange transfusion in, 
367 

Hypercalcaemia, severe idiopathic, in 
infants, due to defective vitamin-D 
metabolism, 289 

—, — infantile, facies in, 205 


isotopes, 


caused by 
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Hypercholesterolaemia, abnormal car- 
bohydrate metabolism in, 406 

—, effect of niacin and pyridoxine on, 
169 

Hyperkalaemia, rectal infusion of cat- 
ion exchange resins in, 313 

Hyperlipaemia, abnormal carbohydrate 
metabolism in, 406 

Hyperparathyroidism, recurrent renal 
calculi and, 187 

Hypertension, adrenals in, histological 
study, 260 
—, arterial, sympathectomy in, follow- 
up study, 416 

—, effect of drugs on serum cholesterol 
levels in, 29 

—, epistaxis in, 259 

—, essential, high 
excretion in, 30 

—,-—-,in rheumatic disease, phenyl- 
butazone treatment, 436 

—,-—-, low serum potassium level in, 
416 

—,—,mecamylamine and chlorothi- 
azide treatment, 259 

—,—, reserpine treatment, weight gain 
and mental depression with, 417 

—,—,— with and without hydral- 
lazine in, 417 

—,-—, structural changes in adrenal 
glands in, 310 

—, functional activity of conjunctival 
capillary bed in, 98 

— in executive and non-executive per- 
sonnel, 24 

—, intimal haemorrhage of aorta in, 
309 

—, kidney biopsy specimens in, histo- 
logical study, 78 

—, malignant, effectiveness of long- 
term treatment, 339 

—, nephrogenic, 339* 

—, orthostatic, relation of aberrant 
renal arteries to, 424 

—, portal, associated with schisto- 
somal cirrhosis of liver, 324 

—,—,in hepatic cirrhosis, 
treatment, 329 

—, primary, furazolidone treatment, 
391 

—, pulmonary, immediate reversibility 
after closure of ventricular and atrial 
septal defects, relation to structural 
changes in small pulmonary arteries, 
415 

—,-—, in congenital heart disease, 232 

—,—, progressive histological changes 
in pulmonary arteries and arterioles 
in, 232 

—,—, vasoconstrictive factor in, 181 

—,—, with reversed central shunt 
(Eisenmenger syndrome), 176 

—, refractory, chlorothiazide treat- 
ment, 417 

—,renal, hydrallazine to prevent 
development of extrarenal vascular 
lesions, 146 

—, serum lipids and lipoproteins in, 
339* 

—, severe, adrenalectomy in, follow-up 
study, 338 

—,—, comparison of effects of medical 
and surgical treatment on death 
rates, 339 

—, sodium intake and, 259 

—., structural changes of arterial walls 
in, relation to control of peripheral 
resistance, 416 

—, systemic, arteries of intestinal wall 
in, 233 


urinary sodium 


medical 


Hyperthyroidism, see Goitre; 
toxicosis 

Hyperuricaemia, significance in diag- 
nosis of gout, 356 

Hypnosis, effect on intraocular pressure 
in normal and glaucomatous subjects, 


Thyro- 


51 

Hypnotic, “* merinax ” 
as, 298 

Hypocalcaemia in newborn infants, 
effect of varying doses of vitamin D 
on, 53 

Hypoglycacmia and _ hyperinsulinism, 
273* 

Hyponatraemia in congestive heart 
failure, pathogenesis and treatment, 
257 

Hypophysectomy in breast carcinoma, 
clinical results and oestrogen pro- 
duction, 113 

— — diabetes, neurosurgical aspects, 
Ig! 

Hypopituitarism, idiopathic, 37 

Hypotension, acute, from fear or nau- 
sea, mechanism, 181 

—, orthostatic, after cerebral vascular 
accidents and in cerebral arterio- 
sclerosis, 127 

Hypothermia, accidental, electrocardio- 
gram in, 176 
—., effect on adrenocortical response to 
operation, 378 

— in neurosurgery, 67 

Hypothyroidism, see also Myxoedema 

—, congenital, carly diagnostic criteria, 
136 

—, free Achilles reflex in, 189 

Hypotonia in early infancy, prognostic 
value of muscle biopsy in, 440 

Hypoxia, see Oxygen deficiency 


preoperative, 


lleitis, regional, and sarcoidosis, inter- 
relationship, 330 

—,—, water excretion in, 169 

Ileo-caecal valve, normal, x-ray appear- 
ance of, 382 

Illness patterns and adaptation to 
social environment, interrelationship, 


441 

Immunity, cellular, at birth, mechan- 
ism and nature of phagocytic re- 
sponse, 447 

Indolic substances, urinary excretion 
in schizophrenia, 131 

Industrial medicine, 56-63, 137-9, 
209-14, 294-6, 372-5, 451-5 

Infants, acute laryngotracheobronchitis 
of, superinone aerosol treatment, 368 

—, anaemia of uncertain origin in, 166 

—, development of enzyme systems in, 
133* 

—, ‘floppy’, prognostic value of 
muscle biopsy in, 440 

—., glycogen storage disease of heart in, 
clinical study, 53 

—, idiopathic renal acidosis in, prog- 
nosis, 368 

—, mongoloid, radiological features of 
pelvis in, 222 

— mortality, postnatal, 
ham, 1947-56, 137 

—, motor activity till second year of 
life, 448 

—, newborn, arterial blood pressure 
and pulse-rate responses to postural 
changes and crying, 132 

—, —, Bacillus faecalis alcaligenes bac- 
teriaemia in, 288 
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Infants, newborn, B.C.G. vaccination 
of, otitis externa complicating, 13 
—, —, bilirubin in serum and cerebro- 

spinal fluid in, interrelationship, 286 
—,—,——-—, relation to clinical 
jaundice and liver function studies, 
28 
—,—, candidiasis in, nystatin treat- 

ment, and method of eradication 

from hospital nurseries, 365 
—,—, capillary erection and structural 

appearance of lungs in, 307 
—,-—-, cellular immunity of, mechan- 

ism and nature of phagocytic re- 

sponse, 447 
—, —, Coxsackie virus myocarditis in, 

see Coxsackie virus 
—,—, fluid shift from vascular com- 
partment immediately after birth, 

366 
—,—, haemolytic disease of, due to Rh 

sensitization, treatment, 365 
—,—, hypocalcaemia in, influence of 

varying doses of vitamin D on, 53 


—,—, hypocalcaemic tetany develop- 
ing in, 366 

—,—, influence of maternal iron de- 
ficiency on, 288 

—,-—-, malignant tumour of adrenal 
medulla in, 53 

—,—, meningitis in, review of 83 
cases, 53 

—, —, of diabetic mothers, weight loss 
in, 132, 287 

—,—, poliomyelitis antibodies after 
maternal vaccination, 137 

—,—, rectal temperature after birth 
asphyxia, 132 

—,—, sex reversal in, 447 

—, —, sickling in, quantitative aspects, 
107 

—,—, thermoregulatory changes in 
metabolic rate of, 204 

—,—, with ventricular septal defect 
or patent ductus arteriosus, relation 
of medial thickness of small muscular 
pulmonary arteries to survival of, 334 

— of diabetic mothers, development of 
ossification centres in, 288 

—, Pneumocystis pneumonia in, patho- 
logical study, 3 

—, premature, chest radiography in, 
and assessment of respiratory status, 
133 

—,—, growth and development, 204 

—,—, high or low temperature in 
management, 54 

—,—, hyperbilirubinaemia in, 367 

—,-—, kernicterus prevented by ex- 
change transfusion, 204 

—,—, malaria and, in Nigeria, 168 

—,—, physical, mental, and social 
development of, 368 

—, —, weight gain and blood proteins 
after oral treatment with human 
plasma, 289 

—, prolonged jaundice in, diagnosis by 
operative cholangiography, 461 

—., serological response to poliomyelitis 
vaccine, 6 

—, severe idiopathic hypercalcaemia 
in, due to defective vitamin-D meta- 
bolism, 289 

—,skin infections due to Candida 
albicans in, 369 

“~ tuberculous, antibiotic treatment, 


5 
—,—, intermittent combined chemo- 
therapy, 160 


Infection, bacterial, leucocyte sedi- 
mentation rate changes in, 76 

—, —, of skin, dequalinium treatment, 
202 

—., fibre composition of hospital dust 
as factor in, 59 

—., hospital, due to Staph. aureus, 159 

—., inflammatory reaction to, sequence 
of vascular reactions, 226 

—, Salmonella typhimurium, dust- 
borne, in infants’ ward, 58 

—, staphylococcal, effect of antibiotic 
combinations on emergence of resist- 
ant strains, 394 

hospital-acquired, medical as- 
pects of control, 397* 

—,—, immunity, significance of anti- 
leucocidin and antitoxin in, 389 

—,—, in maternity hospital, epidemi- 
ology and control, 212, 213 

—,—, kanamycin treatment, 239 

—,—,of upper respiratory tract, 
changing picture of, 267 

—, —, serological tests for, 389 

—, streptococcal, in a school popula- 
tion, 241* 

—,—, milk-borne, causing sore throat, 
454 

—,—, penicillin treatment, compari- 
son of five oral and one parenteral 
forms, 82 

—, —, sulphamethoxypyridazine pro- 
phylaxis, 397 

—, wool, terylene, or cotton blankets 
and, 58 

Infectious diseases, 10-11, 84, 158-9, 
240-1, 318-20, 395-7 

Inflammation, acute, lymphatic capil- 
laries in, 227 

—, early infective, sequence of vascular 
reactions in, 226 

Inflammatory response, clinical and 
experimental study of neutrophil 
function in, 73 

Influenza, Asian, age distribution, 318 

—,—, bacteriology and histopathology 
of respiratory tract in fatal cases, 
240 

—, —, effect of age and schedule of 
vaccination on antigenic response, 
294 

—,—, epidemic of 1957-8 in U.S.A., 
mortality, 138 

—,—, in allergic patients, 396 

—,—,lung changes in, radiological 
study, 460 

—,—, neurological disorders associ- 
ated with, 84 

—,—, — and hepatic disorders associ- 
ated with, 396 

—,—~, occurrence in Cleveland, Ohio, 
epidemiological study, 212 

—,-—, pneumonia complicating, 395 

—, association with neurological dis- 
turbance, 10 

— epidemiology in Cleveland, Ohio, 
1948-53, 212 

—., pericarditis as complication of, 252 

— vaccination, evaluation of effective- 
ness, 211 

— vaccine in chronic bronchitis, 420 

— virus of 1957 epidemic, antigenic 
peculiarities, and state of immunity 
among population of Moscow, 5 

Insecticide resistance in Anopheles 
gambiae Giles in Northern Nigeria, 


244 

Instrument sterilization, thermal death- 
time of spores in dry heat in relation 
to, 318 
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Insulin, action on blood glucose entry 
and removal, 273 

— antagonism during diabetic acidosis, 
427 

— -—of plasma of diabetic and non- 
diabetic subjects, 116 

— binding antibodies, effect on insulin 
sensitivity, 39 

—, capacity of pancreas of children 
with diabetes mellitus to produce, 38 

—., effect on diabetes, 354 

—,-—-—peripheral glucose uptake, 
353 

—,— — tumour growth, 74 

—, exogenous, in diabetes, quantitative 
estimation of antibodies to, 427 

— -glucagon mixtures, action in dia- 
betes, 38 

— lipodystrophy, severe, as possible 
cause of instability in diabetes, 355 

— poisoning, homicide by, 64 

— requirements in juvenile diabetes, 
relation to body weight, 354 

— sensitivity, effect of insulin-binding 
antibodies on, 191 

Insulin-like activity of normal and dia- 
betic human serum, 355* 

Intervertebral disk, see Spine 

Intrinsic factor and cyanocobalamin in 
pernicious anaemia, 106 

Iodine isotope in thyroid function tests, 
425 

—, radioactive, accumulation by thy- 
roid as test for thyrotoxicosis, 188 

—,—, biological effect of administra- 
tion by different routes, 188 

—,—, immediate uptake as test of 
thyroid function, 269 

—,—, in angina pectoris, 29 

—,—,— assessment of thyroid func- 
tion in children, 291 - 

—,—, — serum, consecutive four-day 
values in thyroid disease, clinical 
usefulness, 352 

—,—, — thyroid carcinoma, 72 

—,—, test of thyroid function, factors 
affecting choice, 189 

—,—, — — — — in children, 369 

—,—, tests in diagnosis of thyro- 
toxicosis, comparison, 188 

—,—, thyroid absorption, fluorine 
compounds and, 116 

—,—, tracer tests in diagnosis of 
thyrotoxicosis, 351 

Iodotriolein, radioactive, measurement 
in blood, correlation with vitamin-A 
absorption, 406 

Iproniazid, effect on ammonia meta- 
bolism in liver disease, 329 

— in angina pectoris, 179 

— — — —, ischaemic, 256 

— treatment, acute hepatic necrosis 
after, glutamic oxalacetic trans- 
aminase estimation in early detec- 
tion, 456 

Iron deficiency anaemia, comparison of 
iron preparations in treatment, 7 

— —, maternal, influence on newborn 
infant, 288 

—, inorganic, absorption from graded 
doses, significance in relation to iron 
absorption tests and ‘“ mucosal 
block ” theory, 419 

— metabolism in blood donors, 419 

— ore miners, pneumoconiosis in, 60 

—, radioactive, absorption as ferrous 
sulphate, electronic measurement, 80 

—, saccharated oxide, intravenous ad- 
ministration for anaemia in rheuma- 
toid arthritis, 435 
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Iron therapy, oral, gastro-intestinal in- 
tolerance, 155 

Ischaemia, coronary, incidence after 
partial gastrectomy, 412 

Isoniazid injection into bronchial tree 
in pulmonary tuberculosis, 162 

—, streptomycin, and p-aminosalicylic 
acid in pulmonary tuberculosis, 16 

Isoprenaline aerosols during anaes- 
thesia to prevent postoperative 
chest complications, 380 

— powder inhalation for broncho- 
dilatation in chronic bronchitis, 265 

Isotopes, radioactive, use in hospital 
departments, hygienic measures, 299 

Itching, see Pruritus 

Itsenko—Cushing syndrome, haemato- 
poietic changes in, 36 


Jaundice, see also Kernicterus 

— in infantile diarrhoea, clinical and 
pathological findings, 135 

— — newborn, relation of serum bili- 
rubin levels to, 287 

—,‘‘ obstructive ’’, diagnosis and 
management with corticotrophin and 
steroid compounds, 329 

—,ratio of serum transaminase to 
alkaline phosphatase in differential 
diagnosis, 248 

Jejunum atresia, congenital, radio- 
logical study, 410* 


‘Kanamycin, indications for and results 
of treatment with, 9 

— in staphylococcal infections, clinical 
trial, 239 

Kaposi’s_ varicelliform eruption in 
children, clinical picture and diag- 
nosis, 292 

Keratitis, syphilitic interstitial, local 
cortisone treatment, 19 

Keratosis of palms and soles with car- 
cinoma of oesophagus, familial occur- 
rence, 55 

Kernicterus of prematurity, prevention 
by exchange transfusion, 204 

17-Ketosteroid excretion in asthma 
and hay-fever, 93 

— — -—children, 189 

—-—-— precocious puberty in girls, 


114 

Kidney, see also Nephritis, etc.; Neph- 
rotic syndrome; Pyelonephritis 

— biopsy changes with phaeochromo- 
cytoma, 388 

— — in asymptomatic persistent pro- 
teinuria, 388 

—-— -— hypertension, histological 
study, 78 

— blood vessels in rheumatic carditis, 
histological and angiographic appear- 
ances, 153 

— calculus, recurrent, hyperparathy- 
roidism and, 187 

—-—-, urinary colloids in relation to, 
112 

— carcinoma and polycythaemia, hae- 
matological remission after nephrec- 
tomy, 105 

— disease, chronic, blood picture in, 
105 

—-—, lactic dehydrogenase and glu- 
tamic oxalacetic transaminase in 
serum in, 112 

— post-schistosomal, 168 


Kidney disease, tubular, proteinuria 
of, 228 

— failure, acute, “ nilevar’’ suppres- 
sion of protein catabolism in, 186 

— function in burned patients, relation 
to morphological changes, 423 

— — — scleroderma, 358 

— lesions in malignant nephrosclerosis, 
effect of antihypertensive treatment 
on evolution, 310 

— papillae and calices, radiological 
diagnosis of lesions in haematuria, 
222 

— tubular function, examination of 
each separately in clinical practice, 


112 

Klinefelter’s syndrome, genetic studies, 
371 

Knee-joint, osteoarthritis of, intra- 
articular injection in, 436 

— synovium, diagnostic value of punch 
biopsy of, 431 

Korsakoff’s psychosis, see Psychosis, 
alcoholic 

Kveim reaction in sarcoidosis and 
tuberculosis, unreliability and irre- 
producibility, 154 

Kwashiorkor, changes in intestinal bac- 
terial flora in, 244 

—,effect of various skimmed-milk 
formulae on diarrhoea, nitrogen re- 
tention, and initiation of cure in, 91 

—, serum cholesterol levels in, 403 

—-type malnutrition, deficient salt 
intake in weaned infants and climatic 
factors in, 166 

“ Kynex ”’, see Sulphamethoxypyrid- 
azine 


Labyrinthine fluid pressures, 185 

Lactalbumin hydrolysate ointment in 
chronic idiopathic pruritus ani, 410 

Lactic dehydrogenase activity in cere- 
brospinal fluid in neurological disease, 
279 

— — — — serum in Duchenne muscu- 
lar dystrophy, 440 

—— rheumatic fever, 429 

— — in serum in anaemia, 147 

carcinoma, 147 

renal disease, 112 

Laryngotracheobronchitis, acute, in 
infants, superinone aerosol treat- 
ment, 368 

Larynx carcinoma, radiotherapy, 463* 

Latex agglutination test for dissemin- 
ated lupus erythematosus, 196 

— fixation test in diagnosis of rheu- 
matic diseases, 118 

— — — — rheumatoid arthritis, 194 

—— , modification, 40 

Laxatives causing electrolyte losses, 
radioactive sodium and potassium 
study, 391 

Lead poisoning in children, diagnostic 
importance of glycosuria in, 456 

— —, pica in relation to, 456* 

Learning ability of cerebral palsied 
children, influence of meprobamate 
on, 207 

— disabilities associated with lesser 
brain damage, 208 

—, effects of meprobamate, pheno- 
barbitone, and p-amphetamine on, 81 

L.E. cell phenomenon, interaction of 
dead leucocytic nuclei, L.E. factor, 
and living leucocytes in, 149 

—— —, negative, in systemic lupus 
erythematosus, 230 
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Left-handedness, see Handedness 

Leishmaniasis, late, steroids in supple- 
mentary treatment, 168 

“Lepore haemoglobin”, interaction 
with thalassaemia trait, 107 

Lepromin-like activity of normal skin 
tissue, 403 

— test, modification, 167 

Leprosy, experimental, ‘‘ vadrine” 
treatment, bacteriological assess- 
ment, 20 

—, lepromatous, streptonicozid treat- 
ment, 20 

—,—, “‘ vadrine ” treatment, 20 

Leptospira monjakow, isolation, charac- 
teristics, nomenclature, serology, and 
identity with Lept. pomona, 154 

Leptospirae, pathogenic, mode of infec- 
tion with, 319 

Leptospirosis, antibiotic treatment, 319 

— diagnosis with sensitized-erythrocyte 
lysis test, 79 

—, incidence of late ocular manifesta- 
tions, 159 

—, oxytetracycline treatment, 319 

Letterer—Siwe’s disease, radiotherapy, 
301 

Leucine aminopeptidase activity in 
serum in pancreatic carcinoma and 
other diseases, 173 

Leucocyte agglutination, inhibition by 
serum from patients with systemic 
lupus erythematosus, 149 

— picture in acute uraemia, 423 

— sedimentation rate changes in tuber- 
culosis and septic infections, 76 

—-—-— in lymphosarcoma, reticulo- 
sarcoma, and Hodgkin’s disease, 230 

— total count, rapid method for estima- 
tion, 75 

Leucotomy, controlled study of effects, 


445 

—in schizophrenia and affective dis- 
orders, retrospective study, 445 

—, temporal, in psychomotor epilepsy, 
electroencephalographic and clinical 
indications, 49 

Leukaemia, acute, comparative study 
of two regimens of combination 
chemotherapy in, 341 

—,—, diagnostic value of exudative 
pericarditis in early stages, 340 

—,—, fibiitlar structure in cytoplasm 
of peripheral blood cells in, 229 

—,—,;in adults, massive doses of 
prednisone and prednisolone in, 108 

—,—,— —, 6-mercaptopurine treat- 
ment, 108 

—,-—-,—children and adults, treat- 
ment, 108 

—,—, — U.S.S.R., 33 

—, anaemia in, mechanisms, 33 

—,6-chloropurine treatment, clinical 
evaluation, 264 

—, chronic, intravenous radioactive 
gold therapy, 464 

—,— lymphocytic, role of haemolysis 
in anaemia secondary to, 262 

— development, association with vari- 
ous leukaemogenic factors, statistical 
study, 263 

—, effects of concurrent infections and 
their toxins on, 109* 

— in children, bone lesions in, 68 

—, incidence in U.S.S.R., 33 

—, leucine aminopeptidase activity in 
serum in, 173 

—,lymphocytic, glycogen content of 
lymphocytes in, cytochemical study, 
229 
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Leukaemia mortality trends in U.S.A., 
1921-55, 138 

—, spleen in, histopathological effects 
of radiation, radiophosphorus, nitro- 
gen mustard, urethane, and steroids 
on, 263 

Lignocaine, intravenous, in status epi- 
lepticus and serial epilepsy, 362 

Lipid, see also Hyperlipaemia 

— content of serum, effect of dietary 
fat, highly unsaturated but poor in 
essential fatty acids, on, 405 

— electrophoretic pattern in coronary 
artery disease and in apparently 
healthy Jews, 256 

— fractions of serum, unsaturation in 
coronary artery disease, 180 

— level in blood in non-toxic goitre, 
effect of thyroxine, triiodothyronine, 
and triac on, 187 


.— metabolism in atherosclerosis, 414 


— of arterial wall, analysis, 306 

Lipodystrophy, diabetic, effect on in- 
sulin absorption as possible cause of 
instability, 355 

—, intestinal, systemic lesions of, 152 

Little’s disease, relation to prematurity, 
46 

Liver, see also Hepatitis 

— abscess, amoebic, percutaneous 
splenic portography in, 304 

— —, splenoportography in diagnosis 
and study of healing process, 71 

— blood flow in congestive heart 
failure, 258 

— cancer, metastatic, venographic and 
scintillographic demonstration, 461 

— cirrhosis, abnormalities of intra- 
hepatic portal vasculogram after per- 
cutaneous splenic injection, 221 

— —, alcoholic, with ascites, prognosis, 
96 


— —, ascitic, steroidal spirolactone in, 


409 

—-—, broncho-pulmonary manifes- 
tations, 97 

— —, cryptogenetic, natural history, 
247 

— —, heart disease in, 328 

— —, portal hypertension in, medical 
treatment, 329 

— —, postnecrotic, after anicteric viral 
hepatitis, 173 

— —, schistosomal, portal hyperten- 
sion associated with, 324 

— — with ascites, chlorothiazide treat- 
ment, 172 

— coma, see Coma 

— disease, isocitric dehydrogenase 
activity in serum in, 172 

— —, diagnostic value of serum trans- 
aminase activity in, 75 

— —, effect of ‘‘ marsilid’”? on am- 
monia metabolism in, 329 

— —, parenchymatous, review, 410* 

— —, pernicious anaemia and, 418 

— disorders associated with Asian 
influenza, 396 

— enlargement, endemic, association 
with growth retardation in children 
in Indonesia, 91 

— — in acute congestive heart failure 
as factor in raised serum glutamic 
oxalacetic transaminase, 413 

— failure, coma in, neomycin treat- 
ment, 329 

— fibrosis associated with chronic 
splenomegaly, pathological study, 

6 


9 
— —, pathways and mechanism, 173* 
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Liver ‘‘ flap’’ in chronic pulmonary 
disease, 198 

—, free amino-acids and amines, high- 
tension electrophoretic estimation in 
normal and hypoxic animals, 226 

— function in newborn, relation of 
serum bilirubin to, 287 

— — — scarlet fever, diphtheria, and 
infectious mononucleosis, thymol-— 
veronal test of, 385 

— glycogen alterations in anaesthesia 
and surgery, 66 

—necrosis, acute, after iproniazid 
treatment, glutamic oxalacetic trans- 
aminase estimation in early detection 
of, 456 

— —, subacute, due to anicteric viral 
hepatitis, 173 

and functional unit in, 
24 

—, toxic effects of inhalation anaes- 
thetics on, 218 

Lobectomy, see Leucotomy 

London Transport bus drivers, health 
of, 294 

— biopsy during mitral valvotomy, 
33 

— cancer and coronary artery disease 
in relation to smoking, comparative 
incidence among Seventh-day Adven- 
tists and others, 372 

— capillary erection and _ structural 
appearance in foetus and newborn, 
307 

— — proliferation induced by oxygen 
inhalation, 307 

—carcinoma aetiology, analysis of 
French inquiry into, 34 

— — death rates in England and Wales 
compared with U.S.A., 111 

— —, diagnosis by angiocardiography, 
302 

— — in nickel workers, 295, 296 

— —, intensive radioactive cobalt tele- 
therapy, 301 

— — mortality in relation to air pollu- 
tion, 451 

— — —, length of cigarette ends and, 
international comparison, 421 

— —, multiple primary, 111 

— —, peripheral circulation in hyper- 
trophic osteoarthropathy secondary 
to, I10 

— —, prescalene-lymph-node biopsy 
in, 110 

— —, primary, and pulmonary tuber- 
culosis, interrelationship, 306 

— —, —, diagnosis by transverse hilar 
measurements, 302 

— changes in Asian influenza, radio- 
logical study, 460 

— — — nickel workers, 296 

— disease, chronic, asterixis in, 198 

— fibrosis, relation of effort tolerance 
to results of spirometry in, 34 

— function, disordered, in mitral steno- 
sis, 411 

— —, effect of mitral stenosis on, 26 

— hamartoma, radiological demonstra- 
tion of growth, 184 

— of coal-miners, pulmonary arterial 
changes in, right ventricular hyper- 
trophy and, 78 

—w—-electric arc and oxyacetylene 
welders and cutters, studies of, 139 

— — miners, large-frame fluorography 
of, 460 

—, osteoplastic processes of, in rheu- 
matic fever, 309 

— paragonimiasis, x-ray diagnosis, 69 
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Lung sarcoidosis, uncommon radiolog- 
ical patterns of, 302 

— tests of bronchial constriction in 
mitral stenosis, 26 

— tuberculosis, see Tuberculosis, pul- 
monary 

— volume in symptom-free asthmatic 
children, effect of bronchodilator 
drugs on, 290 

—w—, residual, in mitral valvular 
disease, 253 

erythematosus, see also L.E. 
ce 

— —, identification of nuclear com- 
ponents of interaction of globulin and 
nuclei in, 2 

——, pleural effusion in, early diag- 
nostic aid, 40 

—-—serum, reaction with nuclei of 
alates and non-circulating cells, 
35 

——, systemic, as manifestation of 
sensitization to deoxyribonucleopro- 
tein, immunohistochemical approach 
to, 123 

— —, —, clinical diagnosis, 195 

——, —, complement-fixation reac- 
tion in, correlation with L.E.-cell 
phenomenon and clinical states, 149 


— —, —, haemagglutination tests in, 
432 

--- = —, latex agglutination test for, 
19 . 

— —, —, negative L.E.-cell phenome- 
non in, 230 

— —, —, phenylbutazone treatment of 
essential hypertension in, 436 

——,—, precipitin reaction between 
deoxyribonucleic acid and a serum 
factor in, 429 

— —, —, — test for, specificity, 429 

——,—, production of L.E. cells in 


vitro by transfusion of plasma from, 
430 

——,—,serum inhibiting leucocyte 
agglutination, 149 

——,—, simulating acute abdomen, 


123 

— —, —, p-toluene sulphonic acid test 
in, 123 

— —, —, triamcinolone treatment, 196 

— globulin—nucleohistone interaction, 
clinical application of test using 
fluorescent antibody, 196 

Lymphadenitis, suppurative, after 
B.C.G. vaccination, 86 

—., tuberculous, bronchoscopic criteria 
for diagnosis of perforation into 
bronchial tree, 161 

—, —, intramuscular trypsin in, 161 

Lymph capillaries in acute inflamma- 
tory lesions, 227 

— node biopsy, non-palpable scalene, 
diagnostic value in chest diseases, 184 

—— —, prescalene, diagnostic value, 
184 

—-— -—,—, in intrathoracic disease, 
IIo 

— — —, scalene, in intrathoracic dis- 
ease, 344 

Lymphoblastoma, giant follicular, 
radioactive phosphorus treatment, 72 

Lymphocyte glycogen content in 
lymphocytic proliferations, cyto- 
chemical study, 229 

Lymphogranuloma venereum, review 
of 61 cases, 323 

Lymphoma, malignant, leucine amino- 
peptidase activity in serum in, 173 
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Lymphoma, malignant, role of haem- 
olysis in anaemia secondary to, 262 
Lymphosarcoma, glycogen content of 
lymphocytes in, cytochemical study, 
229 

—., leucocyte sedimentation rate in, 230 

—, spleen in, histopathological effects 
of radiation, radiophosphorus, nitro- 
gen mustard, urethane, and steroids 
on, 263 

Lymphoreticular tissues, pericarditis as 
early sign of mediastinal involve- 
ment in systemic neoplastic disease 
of, 340 


Malabsorption syndrome, gluten-free 
diet in, 245 

— —, water excretion in, 169 

Malaria, see also Anopheles 

— chemotherapy in Nigeria, 167 

—, prematurity and, in Nigeria, 168 

—, pyrimethamine mass prophylaxis 


of, 324 

Malformation, congenital, 
rubella and, 447 

—,—,of central nervous system in 
Scotland, 126 

—,—, paternal and maternal factors 
in, 450* 

Malnutrition in Uganda, 166* 

—, kwashiorkor-type, deficient salt in- 
take in weaned infants and climatic 
factors in, 166 

—, plasma amino-acids in, 327 

** Marezine ’’, see Cyclizine 

** Marsilid ”, see Iproniazid 

Masochism and interstitial cystitis, 130 

Mast cells, periarterial, in coronary 
atheroma and thrombosis, 4 

Mastectomy, oedema of arm after, 
x-irradiation of venous and lym- 
phatic drainage paths in, 144 

Measles prophylaxis with human serum 
gamma globulin, 320 

Mecamylamine and chlorothiazide in 
essential hypertension, 259 

** Mecholyl ’’, see Methacholine 

Meclizine in sea-sickness, 314 

Mediastinum tumours and cysts, 420 

Medication, systemic, modifying reac- 
tions to radiotherapy, experimental 
evaluation, 463 

Megacolon, psychogenic, in children, 50 

“* Meladinine ”’ in vitiligo, 203 

Melaena, review of 300 cases, 408 

Melanoma, advanced malignant, tri- 
ethylene thiophosphoramide treat- 
ment, 9 

Menadione, see Menaphthone 

Menaphthone injection modifying reac- 
tions to radiotherapy, 463 

Meningitis, aseptic, with exanthem, 
epidemic of, 240 

—., cryptococcal, amphotericin B treat- 
ment, 48 

—, neonatal, review of 83 cases, 53 

—, non-purulent, diagnosis by bromide 
partition test, 227 

—, tuberculous, changes in cerebro- 
spinal-fluid protein content in, 87 

—,—, cortisone treatment, 398 

—,—, in children, efficacy of treatment 
without intrathecal medication, 87 

—, —, — —, intracranial calcification 
after, 12 

Mental ‘deficiency, congenital anomalies 
of teeth and skull in, 284 


maternal 


Mental deficiency, seasonal variation in 
birth dates in, 284 

— —, undifferentiated, and mongolism, 
comparative psychological study, 444 

— depression with reserpine treatment 
of essential hypertension, 417 

— disorder in relatives of phenylketon- 
uric patients, 55 

— retardation with infantile spasms, 
clinical study and dietary experi- 
ments, 370 

wo , cortisone and cortico- 
trophin treatment, 370 

Mepacrine in petit mal in children, 361 

Mephentermine, effect on cardiac 
arrhythmias, 236 

Meprobamate, effect on reaction time 
and learning, 81 

— in anxiety, 445 

—,influence on learning ability of 
cerebral palsied children, 207 

Meralluride, diuretic effect, enhance- 
ment by acetazolamide, 157 

“‘Meratran ” in psychiatric disorders, 
52 

6-Mercaptopurine in acute leukaemia 
in adults, 108 

Mercury, organic, environmental ex- 
posure, excretion and prevention of 
intoxication in manufacture, 139 

— vapour inhalation causing acute 
poisoning, 64* 

Merinax ” as preoperative hypnotic, 


298 

Metabolic rate, basal, effect of salicylate 
administration on, 236 

— —,—, in non-toxic goitre, effect of 
thyroxine, triiodothyronine, and triac 
on, 187 

—-—of full-term infants, thermo- 
regulatory changes in, 204 

a, 21, 94, 169-70, 245, 327, 
405- 

Methacholine as prognostic test in 
psychiatry, 441 

— test, variability in day-to-day re- 
sponse and dissimilarity between 
simultaneous bilateral determina- 
tions, 441 

Methohexital, clinical evaluation, 298 

Methyprylone, effect on respiration 
and cardiovascular system, 7 

—, hypnotic effect, comparison with 
quinalbarbitone, 314 

Microbiology, 5-6, 79, 154, 234-5, 
311-12, 389-90 

Milk, skimmed, effect on diarrhoea, 
nitrogen retention, and initiation of 
cure in kwashiorkor, gI 

Milk-borne streptococcal sore throat, 


454 

** Miradon ”’, clinical evaluation, 237 

Mitral, see Heart; Valvotomy 

Mongolism and undifferentiated mental 
deficiency, comparative psychological 
study, 444 

— in infants, radiological features of 
pelvis in, 222 

— — twins, genetic significance, 293 

—, metabolic studies in, 136 

Mononucleosis, infectious, thymol— 
veronal test of liver function in, 
385 

Morbidity, effects of housing on, 452 

Morphine, analgesic properties, poten- 
tiating effect of papaverine on, 7 

—, effect on radiological appearances 
of gastro-intestinal tract, 391 

Mortality, see also Death; Infant 
mortality 
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Mortality from leukaemia, trends in 
U.S.A., 1921-55, 138 

—in influenza epidemic in U.S.A,, 
1957-8, 138 

Motor activity from birth to second 
year of life, 448 

— car, see Automobile; Bus 

— control for walking, development in 
cerebral palsied children, 448 

Mouth mucosal smear, morphology of 
sex chromatin in, 225 

—, mycological study, 95 

—, a of mucous membrane of, 
32 

Mucinolysis in collagen disease, 74 

Mucopolysaccharides in sheaths of nor- 
mal and regenerating nerves, histo- 
chemical study, 310 

Mucoprotein level in serum, effect of 
atherosclerosis and age on, 74 

Mucoviscidosis as a _ recessive and 
irregularly dominant hereditary 
disease, 450* 

Mumps prophylaxis with human serum 
gamma globulin, 320 

— vaccine, live, epidemiological effec- 
tiveness of immunization of children 
with single intradermal injection, 235 

—-—,-—, immunogenic properties on 
intradermal administration to sus- 
ceptible children, 235 

Muscle changes in ankylosing spondy- 
litis, 3 

— dystrophy, see Dystrophy 

— relaxants and mortality, 459 

Myasthenia gravis, reaction to test dose 
of p-tubocurarine before anaesthesia 
in, 217 

— —, review of 282 cases, 45 

Myasthenia-like features of neuromus- 
cular transmission after administra- 
tion of inhibitor of acetylcholine 
synthesis, 359 

Mycobacteria, killed and attenuated, 
immune response incited by, 79* 

Mycobacterium tuberculosis, catalase 
activity, bacteriological and clinical 
significance, 389 

—-—, chromogenic variants of stan- 
dard strain, development by serial 
subculture in presence of antibiotics, 
389 

— —, cultivation from sputum, experi- 
mental investigation of methods, 84* ° 

— of treated and un- 
treated patients, 234 

— —, isolation from homogenized spu- 
tum before and after concentration, 
234 

Mycostatin, see Nystatin 

Myeloma, multiple, abnormal proteins 
in, immuno-electrophoretic study of 
bone marrow and, 228 

—,—, leucine aminopeptidase activity 
in serum in, 173 

Myeloproliferative syndrome, chronic 
forms, alkaline phosphatase of 
mature neutrophils in, 305 

——, diagnostic value of leucocyte 
alkaline phosphatase test, 305 

** Myleran ” in polycythaemia vera, 261 

Myocardial infarction, acute, protein 
fractions of blood in, electrophoretic 
study, 180 

——,—,serum glutamic oxalacetic 
transaminase in, 255 

— —, collapse in, prognosis and treat- 
ment, 180 

— —, lowering of raised blood choles- 
terol levels after, 337 
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Myocarditis, Coxsackie virus, neonatal, 
see Coxsackie virus 

—, primary interstitial, in children, 
epidemic outbreak, 135 

—, — —, radiological study, 220 

Myoclonus, eye movements in, 200 

Myopathy, thyrotoxic, 426 

Myxoedema diagnosis by thyrotrophin 
stimulation test, 350 

—,endocrine function in, diagnostic 
and therapeutic implications, 425 

—, pituitary in, cytological study, 386 


—, reaction time to visual stimulus in, 


36 
—, speed of neuromuscular response in, 
modification by treatment, 351 


Nadisan ”’, see Carbutamide 
Naevus flammeus, radioactive stron- 
tium and yttrium treatment, 464 


Narcolepsy, psychosomatic aspects, ! 
28 


4 

Nasopharynx, functional relationship 
between sinuses and lymphoid tissue 
of, 347 

Nausea and vomiting, post-anaesthetic, 
effect of perphenazine on, 380 . 

-——, mechanism of hypotension due to, 
181 

—, retching, and vomiting, post-anaes- 
thetic, cyclizine prevention and 
treatment, 66 

Necrobiosis lipoidica diabeticorum, bio- 
chemical, histochemical, and electro- 
phoretic study, 39 

Nelson test in congenital syphilis, 88 

Neomycin, contact dermatitis due to, 


44 

— in hepatic coma, effect on prognosis, 
408 

—— —- — — in liver failure and gastro- 
intestinal haemorrhage, 329 

— prevention of chlorothiazide-induced 
hepatic coma, 409 

Nephritis, acute, epidemic in North 
Yorkshire, 375 

—, —, — — Northamptonshire, 374 

—, — haemorrhagic, in children, effect 
of bed rest on, 449 

—, glomerular, and _ nephrosclerosis, 
laboratory and clinical differentia- 
tion, 424. 

—, hereditary chronic, follow-up study, 


450 

Nephrosclerosis and chronic glomerulo- 
nephritis, laboratory and clinical 
differentiation, 424 

—, malignant, effect of antihyperten- 
sive treatment on evolution of renal 
lesions in, 310 

Nephrosis in children and adults, pro- 
longed intermittent steroid treat- 
ment, 186 

—-— prolonged cortisone  treat- 
ment, 424 

—, lipoid, bone lesions in, 348 

Nephrotic syndrome, effect of hormonal 
treatment on, 268 

— —, reversible, associated with con- 
gestive heart failure, 257 

Nerve regeneration, effect of x rays on, 
224 

— surgery, see Neurosurgery 

Nerves, regenerating and normal, histo- 
chemical study of mucopolysacchar- 
ides in sheaths of, 310 

** 


| 
! 
| 


Nervous system, central, congenital 
malformations in Scotland, 126 
Neuralgia, trigeminal, treatment, 200 
Neuraminic acid deficiency in cerebro- 
spinal fluid in schizophrenia, 131 
Neurology and neurosurgery, 44-9, 
125-9, 197-200, 279-83, 359-62, 
438-40 
Neuromyopathy, carcinomatous, 279 
Neuropathy, see also Polyneuropathy 
— in Asian influenza, 84 


war in Egypt, 359 

—, peripheral, in disseminated sclero- 
sis, 3 

—, primary, in children, serum glu- 
tamic oxalacetic transaminase activ- 
ity in, 370 

Neurosurgery, drip-feed halothane ad- 
ministration in, 66 


| —, hypothermia in, 67 


—, ‘‘ pacatal ” anaesthesia in, 65 


' Neurosyphilis, active, with negative 


treponemal immobilization reaction, 
164 

—, long-term follow-up study after 
treatment, 18 

Neutrophil function in inflammatory 
response, clinical and experimental 
study, 73 

Niacin, effect on hypercholesterolaemia, 
169 

Nickel workers, carcinoma of lung and 
nose in, 295, 296 

—- —, pathology of lungs in, 296 

Nicotinic acid, effects on serum lipids 
in health and in atherosclerosis, 
415 

— -— treatment of Bell’s palsy, new 
syndrome associated with, 283 

Nicotinyl alcohol in disorders of cere- 
bral circulation, 48 

Nile-blue test in diagnosis of steato- 
rrhoea, 229 

“‘Nilevar anabolic study in four 
elderly underweight males, 405 

— in uraemia, 268 

— suppression of protein catabolism in 
acute renal failure, 186 

in. urinary infections, 
186 

Nitrogen mustard in leukaemia and 
lymphoma, histopathological effect 
on spleen, 263 

Nitrous fumes causing bronchiolitis, 


5 

— —, irritant, treatment of poisoning 
due to, 63 

Noise, excessive, effect on hearing of 
workers exposed to, 295 

Noludar ”’, see Methyprylone 

Noradrenaline, urinary excretion in 
manic-depressive psychosis, 285 

Nordrolone in uraemia, 268 

Norethandrolone, see Nilevar 

Nose, see also Rhinitis 

— carcinoma in nickel workers, 295, 
296 

— fossa carcinoma, prognosis, 300 

—, malignant granuloma of, 347 

—,———, a collagen disease, 122 

— septum perforation in glass worker, 
6 


Novobiocin, staphylococcal infection 
resistant to 394 

Nutrition, 21, 94, 169-70, 245, 327, 
405-6. See also Malnutrition 

Nystagmus in coal-miners, emotional 
stability and, 61 

Nystatin in neonatal candidiasis, 365 
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Nystatin, tetracycline and, in secon- 
dary pulmonary candidiasis, 345 


Obesity in diabetics, ‘‘ preludin ”’ treat- 
ment, 355 

—, juvenile, prognosis, 134 

—., neuro-endocrine factors in, response 
to dietary treatment, 170 


_ —, physical activity and, 284 


| — of nutritional origin in prisoners-of- | 


—, review, 94* 

Observer variation in bronchographic 
diagnosis, 381 

Odontology, forensic, research, organ- 
ization, and teaching in, 376 

Oedema, cardiac, nature and distribu- 
tion, 175 

morphological changes in, 
22 

—, effect of intravenous calcium glu- 
conate on renal excretion of water 
and electrolytes in, 8 

— of arm after mastectomy, x-irradia- 
tion to venous and lymphatic drain- 
age paths in, 144 

—, pre-eclamptic, effect of chlorothi- 
azide and “ rontyl’”’ on, 392 

—, refractory, calcium chloride with 
mercurial diuretics in treatment, 237 

—,—, osmotic diuretic treatment, 81 

Oesophagus atresia, cardiomyotomy in, 
240 

— carcinoma, radioactive cobalt beam- 
therapy, 301 

— —, radiotherapy in Erlangen, 1946-— 
1955, 71 

— — with keratosis palmaris or plan- 
taris, familial occurrence, 55 

—, lower, ampullary groove or ring in, 
radiological study, 142 

— perforation, review of 54 cases, 328 

— stricture, malignant, cinematogra- 
phic diagnosis, 70 

—, thoracic, carcinoma treated by beta- 
tron 22 MeV radiation, 384 

Oestrogen excretion in precocious 
puberty in girls, 114 

Old age, effect of sex hormone adminis- 
tration in, 272 

psychosis in, reserpine treat- 
ment, 285 

Onchocerciasis, test of five drugs to 
prevent ocular complications, 89 

Oophorectomy in breast carcinoma, 
correlation of clinical results with 
oestrogen production, 113 

Orosomucoids in rheumatic fever, 192 

Osgood-Schlatter’s disease, pathogene- 
sis, 233 

Ossification centres, development in 
infants of diabetic mothers. 288 

Osteoarthritis, 17-hydroxycorticoster- 
oid level in plasma in, 429 

—, intra-articular injection of hydro- 
cortisone, prednisolone, and their 
tertiary-butylacetate derivatives in, 
276 

— of knee, intra-articular injection in, 


43 
—, phenylbutazone treatment of essen- 
tial hypertension in, 436 
Osteoarthropathy, hypertrophic pul- 
monary, associated with bronchial 
carcinoma, vagotomy in, 111 
—, — —, peripheral circulation in, 110 
Osteoarthrosis in an urban population, 


431 
Osteomyelitis complicating smallpox, 
241 
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Otitis externa complicating B.C.G. 
vaccination of newborn infants, 13 
media, acute, antibiotic treatment, 
35 
—, chronic, audiological basis of 
surgical restoration of hearing in, 347 
~~ —,-—, complicated by lateral sinus 
thrombosis, 267 
phenoxymethy!penicillin 
inent, 316 
, serous, as cause of catarrhal deaf- 
ness in children, 35 
Otorhinolaryngology, 35, 185, 267, 
340-7 
Otosclerosis, fenestration of oval win- 
dow in, 346 
Ovariectomy, see Oophorectomy 
Ovary carcinoma, advanced, * E-39” 
treatment, 9 
Oximeter, ear, in diagnosis of congenital 
heart disease, 2 
Oxsoralen ”’ in vitiligo, 203 
Oxyacetylene welders and 
studies of lungs of, 139 
Oxybarbiturate, ultrashort-acting, for 
intravenous anaesthesia, clinical 
evaluation, 298 
Oxygen administration to infants and 
small children, evaluation of 
methods, 134* 
and ethyl vinyl ether in obstetric 
anaesthesia, 140 
- deficiency, high-tension electro- 
phoretic estimation of free amino- 
acids and amines in brain and liver 
of animals with, 226 
inhalation inducing pulmonary 
capillary proliferation, 307 
- tension of arterial blood in heart 
failure, 258 
— uptake, cerebral, in relation to 
hepatic coma, factors influencing, 22 
Oxygenator, Crafoord—Senning, anaes- 
thesia in heart surgery with, 458 
~——in heart surgery, management of 
anaesthesia and hypothermia for, 67 
-—-—-—-—, two machines compared, 


a 
- 


—, pump, for regional perfusion in 
chemotherapy of tumours, 317 
11-Oxysteroids, urinary excretion in 
chronic asthma and hay-fever, 93 
Oxytetracycline in leptospirosis, 319 
—-— non-gonococcal urethritis, com- 
parison with potassium citrate, 19 


treat- 


cutters, 


** Pacatal ” 
thesia, 65 

Paediatrics, 53-4, 132-6, 204-8, 287- 
92, 365-70, 447-9. For details see 
Children; Infants 

Paget’s disease, dexamethasone treat- 
ment, 193 

Pain in tabes dorsalis, relief by corti- 
sone, 323 

~—, intractable, subarachnoid injection 
of carbolic acid for, 314 

—., referred, distribution and modifica- 
tion with spinal-cord lesions, 125 

-—relief by morphine, potentiating 
effect of papaverine, 7 

—-, segmental, due to zoster sine 
herpete, 84 

— threshold measurements after treat- 
ment with ultrasound, microwaves, 
and infra-red rays, 278 

Palsy, Bell’s, nicotinic acid treatment, 
new syndrome associated with, 283 


in neurosurgical anaes- 
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Palsy, Bell’s, physiotherapy, 124 


| —, cerebral, association with pre- 


maturity, 291 

-—,-—, development of motor control 
for walking with, 448 

-—, —, due to over-sedation in labour, 
experimental study, 385 

~-,—, influence of meprobamate on 
learning ability in, 207 

--,—, rehabilitation, 
statistical study, 437* 

facial, in childhood, differential 
diagnosis, 370 

PAM and atropine in parathion poison- 
ing, 215 

Pancreas carcinoma, leucine amino- 
peptidase activity in serum in, 173 

— cystic fibrosis, fat absorption in, 206 

—-— —, saliva, tears, and duodenal 
contents in, physical and chemical 
characteristics, 206 

— — — with rectal prolapse, 368 

— function test using secretin and 
pancreozymin as exciting agents, 96 

— infarcts, pathological study, 152 

-—— necrosis, arterial spasm in aetiology 
of, experimental study, 305 

Pancreatitis, acute haemorrhagic, in 
young children, 233 

—,—,serum glutamic oxalacetic 
transaminase activity in, 407 

—, chronic, diagnostic value of radio- 
logical study of stomach and duo- 
denum in, 143 . 

—, interstitial, acute and subacute, 
clinico-pathological study, 246 

Papaverine, potentiating effect on anal- 
gesic properties of morphine, 7 

Papilloma of thyroid gland, 387 

Paragonimiasis, detection of rhomboid 
crystals as diagnostic sign, 241 

—, pulmonary, x-ray diagnosis, 69 

Paralysis, see also Palsy 

—, respiratory, long-term, rehabilita- 
tion of patient with, 278 

Paraproctitis in children, 289 

Parasitology, 5-6, 79, 154, 234-5, 
311-12, 389-90 

Parathion exposure 
toxic effects, 138 

— poisoning, atropine and PAM treat- 
ment, 215 

Parathyroid, see Hyperparathyroidism 

Parkinsonism, basal ganglia operations 
in, 700 cases, 282 

—, postencephalitic, electropallido- 
ansotomy in, follow-up study, 199 

Parkinson’s disease, morbidity and 
mortality, 438 

Paromomycin in hepatic coma, effect on 
prognosis, 408 

— prevention of chlorothiazide-induced 
hepatic coma, 409 

Parotitis, see Mumps 

Pathology, 1-4, 73-8, 145-53, 225-33, 
305-10, 385-8 

Pecazine in neurosurgical anaesthesia, 


clinical and 


in greenhouse, 


Pectus excavatum, electrocardiogram 
in, 251 

Pellagra, historical survey, 169* 

Pelvis achondroplasia, radiological fea- 
tures, 221 

— in mongoloid infants, radiological 
features, 222 

Pemphigus of mucous membranes, 328 

— pathogenesis, study by virological 
methods using chick embryos, 79 

Penicillin, see also Benzathine peni- 
cillin; Phenoxymethyipenicillin 


Penicillin in leptospirosis, 319 
—--— streptococcal infections, com- 
parison of five different oral and one 
parenteral forms, 82 
— reactions, 316* 
penicillinase treatment, 9 
— sensitivity of gonococci in vitro, 
comparison with results of treatinent, 
17 
— urticaria, chronic, from dairy pro- 
ducts, 446 
Penicillinase for penicillin reactions, 9 
Penthienate methobromide in lienteric 
diarrhoea and faecal incontinence in 
children, 369 
Periarthritis, scapulo-humeral, 
methasone treatment, 193 
Pericarditis, constrictive, serial haemo- 
dynamic studies with explanation for 
reversible congestive phenomena, 252 
-—, early sign of mediastinal involve- 
ment in systemic neoplastic disease 
of lymphoreticular tissues, 340 
—, influenzal, 252 
Peritonitis, tuberculous, calciferol treat- 
ment, 12 
Perphenazine, anti-emetic properties, 
155 
—, effect on post-anaesthetic nausea 
and vomiting, 380 © 
— in acute alcoholism and alcoholic 
psychosis, 443 
Personality change in the developing 
schizophrenic, 363 
— characteristics, relation to suscepti- 
bility to illness, 50 
— in aetiology of disseminated sclero- 
sis, 362 
Pertussis prophylaxis with human 
serum gamma globulin, 320 
Petechiae, cutaneous, in fatal coronary 
artery disease, 152 
Petit mal in children, mepacrine treat- 
ment, 361 
-——-, PM 671 treatment, 282 
Phaeochromocytoma, association with 
glycosuria and diabetes, 113 
—, renal biopsy changes with, 388 
Pharmacology, 7-8, 80-1, 155-7, 
236-8, 313-15, 391-3 
Pharyngitis, milk-borne streptococcal, 
454 
—, phenoxymethylpenicillin treatment, 
316 
Phenactropinium, hypotensive action, 
comparison with trimetaphan, 379 
Phenacylhomatropinium in anaesthesia 
for surgery oi deafness, 458 
Phenethyldiguanide with tolbutamide 
in diabetes mellitus, 428 
Phenethyldiguanidine, effect on peri- 
pheral glucose uptake, 353 
Phenmetrazine hydrochloride for obese 
diabetics, 355 
Phenobarbitone, effect on reaction time 
and learning, 81 
Phenothiazine derivatives causing 
agranulocytosis, 157* 
——— in suppression of cyclopropane— 
adrenaline arrhythmia, 218 
Phenoxymethylpenicillin in acute in- 
fection of upper respiratory tract, 
316 
— — streptococcal tonsillitis, 11 
Phenylbutazone in rheumatic disease 
with essential hypertension, 436 
— — typhoid fever, 397 
1-(1-Pheny lcyclohexyl) piperidine, 
intravenous, anaesthetic properties, 
141 
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phenylketonuria, decreased 5-hydroxy- 
tryptophan decarboxylase activity in, 
6 

ae children, chemical and clinical 
observations during treatment, 50 

—,mental disorders in relatives of 
patients with, 55 

—, phenylalanine-tyrosine ratio in 
detection of heterozygous carrier, 293 

Phenytoin sodium, intravenous, for 
continuous convulsions in children, 
361 

Phlebography, see Venography 

Phosphatase, alkaline, content of leuco- 
cytes in diagnosis of myeloprolifera- 
tive syndrome, 305 

_—, —, of mature neutrophils in chronic 
form of myeloproliferative syndrome, 
305 

-~,—, ratio to serum transaminase in 
differential diagnosis of jaundice, 


248 

Phospholipid level in serum, genetic 
and environmental influences, 327 

Phosphorus, radioactive, in giant folli- 
cular lymphoblastoma, 72 

—,—,-——leukaemia and lymphoma, 
histopathological effect on spleen, 263 

Physical activity at work, coronary 
disease and, national necropsy sur- 
vey, 412 

— medicine, 124, 278, 437 

Physiotherapy in arthritis, trial of 
various forms, 437 

— of chest during intermittent positive- 
pressure respiration, 437 

Pick’s disease, clinical differentiation, 


443 
Pine pollen, chemical constitution and 
possible relationship to sarcoidosis, 


159 

Pineal body tumours, encephalographic 
diagnosis, 219 

Pipradol hydrochloride in psychiatric 
disorders, 52 

Pituitary, anterior, basophils in rheu- 
matoid arthritis, 388 

—,—, role of acidophil cells in corti- 
cotrophin formation, 349 

— in myxoedema, cytological study, 
386 

—-thyroid interrelation, effect of 
salicylates on, 115 

Placenta enlargement demonstrated by 
soft-tissue placentography, 382 

— praevia, percutaneous femoral 
arteriography in, 382 

Pleura biopsy in diagnosis of effusions, 
14. 345 

— effusion, see Effusion 

—, parietal, needle biopsy in tuber- 
culosis, 14 

— tumours, primary, pathological 
study, 307 


Pleurisy, serofibrinous, and primary 


pulmonary tuberculosis in soldiers, 
bronchoscopic diagnosis, 87 

Pleuropneumonia-like organisms in 
genital infections, 402 

PM 671 in petit-mal epilepsy, 282 

Pneumoconiosis, benign, due to in- 
halation of tin dust and fume, 375 

—., coal-miners’, in three Northumbrian 
collieries, 60 

— in iron-ore miners, 60 

— — workers exposed to cereal and 
other vegetable dusts, 296 

Pneumoencephalogram in infants, sig- 
nificance of subdural air in, 142 

—— — manic-depressive psychosis, 285 


among Africans in Uganda, 

167 

— complicating Asian influenza, 395 

—, interstitial plasma-cell, due to 
Pneumocystis carinii, pathological 
study, 292* 

—, non-specific, in silicosis, clinical 
peculiarities, 454 

—, Pneumocystis, of infants, patho- 
logical study, 3 

—, staphylococcal, ristocetin treat- 
ment, effects and side-effects, 239 

Pneumonitis, rheumatic, clinical and 
laboratory findings, 356 

Poliomyelitis, acute and convalescent, 
abnormalities in central regulation of 
respiration in, 158 

-~— as a complex infection, 240 

—, bulbar, aphagia after, surgical cor- 
rection, 267 

— immunity, natural and artificial, 
influence on household infection, 209 

— immunization with live virus vac- 
cines, present position, 375* 

—, paralytic, prognosis of limb in- 
equality after, 395 

— prophylaxis with human serum 
gamma globulin, 320 

— vaccination in Ontario, three years’ 
experience, 57 

— — with live virus vaccines, present 
a. and neutralizing antibody 
evels one year after vaccination, 
210 

—- vaccine, antibody response in preg- 
nancy and passive transfer to infant, 
390 

— —, response of pregnant women and 
their infants to, 137 

-— —, serological response of infants 


to, 

——,Type III attenuated living, 
small-scale trial, 211 - 

-—— virus carrier rate in children under 
5 years of age, 294 

— —, effect of water chlorination on, 
294 

———, infectivity of ribonucleic acid 
from, tissue-culture studies, 234 

— —, Type 1, excretion from patients 
and their contacts, 373 

Pollen, see Grass pollen 

Polycythaemia and renal carcinoma, 
haematological remission after neph- 
rectomy, 105 

-— vera, busulphan treatment, 261 

Polymyositis in children, serum glu- 
tamic oxalacetic transaminase activ- 
ity in, 370 

Polymyxin in infantile gastro-enteritis 
due to type-specific E. coli, 134 

Polyneuritis in children, 136* 

Polyneuropathy, recurrent, corticoster- 
oid treatment, 45 

Polysaccharide behaviour of cancer 
antigens, 145 

Porphyria, acute, chronic, and mixed 
hepatic, chelating agents in treat- 
ment, 170 

Portography, splenic, advantages and 
disadvantages, 303 

—,—,in diagnosis and study of heal- 
ing process of liver abscess, 71 

—,—, percutaneous, in amoebic liver 
abscess, 304 

Potassium, see also Hyperkalaemia 

— ammonium oxalate, effect on ery- 
throcyte sedimentation rate, 2 

— citrate in non-gonococcal urethritis, 
comparison with oxytetracycline, 19 
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Potassium dichromate patch test for 
chromium sensitivity, 454 
— level in serum in severe hyperten- 
sion, 416 
Precipitin test, specificity for systemic 
lupus erythematosus, 429 
Prednisolone acetate, intramuscular, in 
rheumatoid arthritis, 195 
—, effect on Hashimoto’s thyroiditis, 
115 
— in chronic asthma, significance of 
eosinophils in sputum, 326 
-— — miliary tuberculosis, 243 
~— — thrombocytopenic purpura, mas- 
sive doses in resistant cases, 340 
—, intra-articular, in rheumatoid arth- 
ritis and osteoarthritis, 276 
—, massive doses, in acute leukaemia 
in adults, 108 
— treatment, antacid reduction of 
digestive disturbances after, 276 
— —, protein metabolism during, 275 
Prednisone, effect on nephrotic syn- 
drome, 268 
— in primary tuberculosis, incidence of 
bronchiectasis after, 322 
— — recurrent polyneuropathy, 45 
— — rheumatic fever, 356 
—  — rheumatoid arthritis, metabolic 
and clinical effects, 41 
— — ulcerative colitis, 410 
—, oral, in nasal allergy, 404 
—,—maintenance doses in non- 
tropical sprue, 245 
— treatment, antacid reduction of 
digestive disturbances after, 276 
Pregnancy, antibody oo to polio- 
myelitis vaccine in, and passive trans- 
fer to infant, 390 
—-, heart disease in, conservative 
management, 174 
—, inhibitory action of halothane on 
uterine contractility in, 217 
—, megaloblastic anaemia of, 342 
—, poliomyelitis vaccine response in, 
and induction of antibodies in 
infants, 137 
-—, prophylaxis of iron-deficiency anae- 
mia in, 182 
—-, rheumatic carditis in, remote prog- 
nosis, 103 
‘* Preludin ” for obese diabetics, 355 
Prematurity, sce also Infants, pre- 
mature 
—, association with cerebral palsy, 291 
-—, relation of Little’s disease to, 46 
Premedication with chlorpromazine, 
comparison with morphine, 217 
Procainamide intoxication, molar so- 
dium lactate treatment, 216 
Promethazine with amphetamine in 
sea-sickness, 314 
isoPropyl isonicotinyl hydrazide, see 
“ Tproniazid ” 
Propynylcyclohexanol carbamate as 
preoperative hypnotic, 298 
Prostate hypertrophy and carcinoma, 
vasoseminal vesiculography in, 223 
Prostatectomy, anaesthetic techniques 
and other factors affecting prognosis, 
380 
—, epidural analgesia in, 65 
—, halothane in closed circuit in, 459 
Prostitutes, venereal disease preva- 
lence in, 88 
Prostitution in Lisbon, venereal 
diseases and, 400 
Protein, abnormal, in multiple myelo- 
ma, immuno-electrophoretic study of 
bone marrow and, 228 
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Protein catabolism in acute renal 
failure, suppression by “ nilevar ” 
186 

— content of cerebrospinal fluid, 
changes in tuberculous meningitis, 87 

—- fractions of blood in acute myocar- 
dial infarction, electrophoretic 
studies, 180 

—- — — — serum of healthy children, 
paper electrophoretic study, 1 

tuberculous children, 
321 

— metabolism during corticosteroid 
treatment, 275 

— — in pernicious anaemia, 261 

—, B-reactive, in rheumatic heart 
disease, 119 

~, serum, electrophoresis, use in clini- 
cal medicine, 306* 

——,—, electrophoretic pattern in Rei- 
ter’s syndrome, 432 

Proteinuria, asymptomatic persistent, 
renal biopsy in, 388 

—, mechanism, 268 

— of renal tubular disorders, 228 

—, orthostatic, relation of aberrant 
renal arteries to, 424 

Prothrombin in relation to hae- 
morrhage and thrombosis during 
treatment with coumarin-type anti- 
coagulants, 98 

Protozoa, intestinal, acquisition by 
young children in an Egyptian vil- 
lage, 20 

Pruritus ani, chronic idiopathic, influ- 
ence of amino-acid therapy on, 410 

—, nature in dermatitic skin, 286 

—, oral antihistamine treatment, 202 

—., trimeprazine treatment, 202 

Pseudo-polyarthritis of shoulder and 
hip girdles, 430 

Psoralen derivatives in vitiligo, 203 

Psoriasis, folic acid antagonists in 
treatment, 203 

—with arthritis, haemagglutination 
tests in, 432 

Psychiatry, 50-2, 130-1, 201, 284-5, 
363-4, 441-5 

Psychic consequences of primary 
somatic disturbances, 442 

Psychosis, alcoholic, histopathology of 
mammillary bodies i in, 308 

—,—, reserpine and perphenazine in, 


443 

— alternating with recurrent urticaria, 
201 

—, chronic, chlorpromazine and “ tri- 
flupromazine ”’ in, 52 

— in old age, reserpine treatment, 285 

—, manic-depressive, fractionated en- 
cephalography and electroencephalo- 
graphy in, 285 

—,—, urinary excretion of catechol 
amines in, 285 

Psychosomatic disorders, responses to 
sensory stimulation in, 201 

— —, specificity of attitude hypothesis 
in, 363 

Puberty, precocious, in girls, hormone 
excretion in, 114 

Public health, 56-63, 137-9, 209-14, 
294-6, 372-5, 451-5 

Puerperium, megaloblastic anaemia of, 
342 

Pulse rate, neonatal, physiological 
responses to postural changes and 
crying, 132 

Pulseless disease, 258 

Pulsus alternans in aortic stenosis, left 
heart catheterization study, 102 
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Purpura, idiopathic thrombocytopenic, 
treatment, 32 

—, thrombocytopenic, prednisolone in 
massive doses in treatment of resist- 
ant cases, 340 

Pyelonephritis, diagnostic aids, 268 

Pylorus antrum lesions, benign, simu- 
lating carcinoma, gastroscopic diag- 
nosis, 461 

— stenosis, congenital hypertrophic, 
radiological follow-up study, 71 

Pyrazinamide and cycloserine in pul- 
monary tuberculosis, 322 

— in drug-resistant pulmonary tuber- 
culosis, 243 

— — pulmonary tuberculosis, 83 

Pyridine-2-aldoxime methiodide and 
atropine in parathion poisoning, 215 

Pyridoxine, effect on hypercholesterol- 
aemia, 169 

B- Pyridylmethanol i in disorders of cere- 
bral circulation, 48 

Pyrimethamine in mass prophylaxis of 
malaria in hyperendemic areas, 324 


Q fever epidemiology in Great Britain, 


57 

Quinidine intoxication, molar sodium 
lactate treatment, 216 

— polygalacturonate, clinical study, 
236 


3 
Quinine administration to pregnant 
rabbits, action on development of 
foetal brain, 456 
—, haemolysis induction by, mechan- 
ism, 89 


R 875 in postoperative analgesia, 157 

Radiation, see also X-ray 

— dermatitis, azulene preparations 
with heat therapy i in, 143 

— sickness, chronic, initial manifesta- 
tions and methods of diagnosis, 68 

—, ultrasonic, combined with x rays, 
effect on development of bean shoots, 
219 

—,—., for prolapsed intervertebral disk, 
12 


4 

—,—, in athletic injuries, 124 

—,—, microwave, and infra-red, pain 
threshold measurements after treat- 
ment with, 278 

—,—, to remove carcinogenic proper- 
ties of shale tar, 213 

—,—, with and without hydrocorti- 
Sone injection for bursitis of shoulder, 
124 

Radioactivity of atmospheric air due 
to aerosols, 299 

Radiography’ of chest of premature 
infants, 133 

Radiology, 68-72, 142-4, 219-24, 
299-304, 381-4, 460-4 

Radiotherapy reactions, modification 
by systemic medication, 463 

** Rastinon ”’, see Tolbutamide 

Raubasine in angina pectoris and cere- 
bral atherosclerosis, 313 

Rauwolfia, see Reserpine 

Raynaud's disease, primary, aetiology, 
181 

— —, sympathectomy in, 260 

Reaction time, effects of meprobamate, 
phenobarbitone, and p-amphetamine 
on, 81 


Rectum prolapse in cystic fibrosis of 
pancreas, 368 

Reflex, free Achilles, in thyroid dis- 
orders, 189 

Regurgitation, jet, in mitral stenosis, 
253 

—, mitral, electrocardiographic analy- 
sis of 65 cases, 250 

—., tricuspid, masquerading as mitral 
regurgitation in pure mitral stenosis, 


177 
Rehabilitation in long-term respiratory 
paralysis, 278 
Reiter protein complement-fixation 
test in syphilis, 164 
Reiter’s syndrome, electrophoretic 
analysis of serum protein pattern in, 


432 

_-— , haemagglutination tests in, 432 

— —, sacro- -iliitis i in, 163 

” Renografin ” é oral, contrast medium 
in gastro-intestinal examinations, 70 

Reserpine, effect on vascular tone, 80 

—in acute alcoholism and alcoholic 
psychosis, 443 

—— essential hypertension, weight 
gain and mental depression with, 417 

— — senile and cerebral arteriosclero- 
tic psychotics, 285 

— with and without hydrallazine in 
essential hypertension, 417 

Resin, cation exchange, rectal infusion 
in hyperkalaemia, 313 

Resin—codeine complex, clinical investi- 
gation, 393 

Respiration, controlled, regulation in 
anaesthesia, 65 

—,intermittent positive-pressure, 
chest physiotherapy during, 437 

Respiratory complications, postopera- 
tive, prevention with isoprenaline 
aerosols during anaesthesia, 380 

— difficulties at birth, 366* 

— disease, acute, in the Royal Air 
Force, 1955-7, 110 

— exercises in emphysema with chronic 
cor pulmonale, 266 

— infection, effects of tobacco smoking 
on, 420 

—-—, viral, relation of ciliocytoph- 
thoria to, 76 

— symptoms and tobacco smoking, 421 

— system, 34, 110-11, 184, 265-6, 
344-5, 420-2 

— tract epithelium, squamous meta- 
plasia of, relation to disease, 151 

—-—,upper, changing picture of 
staphylococcal infection in, 267 

— —, —, collagen diseases of, 122 

Reticulo-endotheliosis, leukaemic, 
study of 26 cases, 109 

Reticulosarcoma, diagnostic value of 
exudative pericarditis in early stages, 
340 

—., leucocyte sedimentation rate in, 230 

Retinoblastoma, x-irradiation and tri- 
ethylene melamine treatment, 463 

Retinopathy, diabetic, effect of hypo- 
glycaemic sulphonamides on, 38 

—,—,—-— large doses of cyanoco- 
balamin on, 273 

— in juvenile diabetes, effect of cyano- 
cobalamin on, 354 

Rheumatic diseases, 40-3, 118-23, 
192-6, 275-7, 356-8, 429-36. See 
also Arthritis; B.C.G.; Carditis; 
Spondylitis 

— — in left auricular appendage, 309 

— —, latex fixation test in diagnosis, 
118 
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Rheumatic diseases, phenylbutazone 
treatment of essential hypertension 
in, 436 

— fever, acute, serum glutamic oxal- 
acetic transaminase activity in, 
effect of salicylate treatment on, 43 

— —, blood culture studies in, 120 

——,corticotrophin, cortisone, and 
prednisone treatments, 356 

——, cortisone treatment, general re- 
sponse to, 387 

——,—-—, visceral localization of 
lesions, 387 

— —, dexamethasone treatment, 193 

— —, differential diagnosis, 120 

—-— in children, clinical features, 
275 

— —, pulmonary osteoplastic processes 
in, 309 

— — recurrences, prevention, 43 

—-—, recurrent attacks in  school- 
children, 192 

——, relation between clinical, bac- 
teriological, and immunological fac- 
tors and development of, 120 

— —, review, 357* 

——, serum enzyme changes in, 429 

—-—-,study of serum _perchlorate- 
soluble seromucoids and orosomu- 
coids in management, 192 

— —, tests of activity, correlation with 
clinical assessment, 119 

—w— treated with corticosteroids, 
pathological findings post mortem, 

— —— — cortisone, endomyocarditis 
in, 153 

— pneumonitis, clinical and laboratory 
findings. 356 

Rheumatism, ‘‘ psychogenic ’’, 17- 
hydroxycorticosteroid level in plas- 
ma in, 429 

tuberculous, 431 

Rheumatoid arthritis, see Arthritis 

— factor, familial occurrence, 194 

— — high titre in rheumatoid arthritis, 
clinical study, 277 

—-—, isolation and characterization, 


43 

Rh factor, see Blood groups 

Rhinitis, allergic, effect of calcium 
pantothenate on, 404 

—,—, oral prednisone treatment, 404 

Ribonucleic acid from poliomyelitis 
virus, tissue-culture study of infec- 
tivity, 234 

Rickets, vitamin-D-resistant, clinical 
and genetic study, 371 

Rickettsial diseases among jungle in- 
habitants of Upper Amazon basin, 
serological study, 324* 

Right-handedness, see Handedness 

Ringworm, oral griseofulvin in, 286 

Ristocetin, activity in vitro, 316 

— in staphylococcal pneumonia, effects 
and side-effects, 239 

“ Ronicol” in disorders of cerebral 
circulation, 48 

*“Rontyl”’ and chlorothiazide, effect 
on pre-eclamptic oedema, 392 

—, oral, diuretic action, 392 

Rose—Waaler reaction in rheumatoid 
arthritis, mechanism, 122 

** Rovamycin in non-gonococcal 
urethritis, 19 

Rubella, maternal, 
abnormalities, 447 

—, —, deafness after, 346 

— neutralizing antibody, demonstra- 
tion in gamma globulin, ro 


and congenital 
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Rubella prophylaxis with human serum 
gamma globulin, 320 


Sacro-iliitis in Reiter’s disease, 163 

Salicylates, anaemia due to, 182 

— and gastro-intestinal haemorrhage, 

—., effect on thyroid function and basal 
metabolic rate, 236 

—,— — thyroid-pituitary 
tion, 115 

— intoxication, physiological abnor- 
malities of, 456 

— poisoning, severe, neuromuscular 
block and respirator treatment in, 
216 

—., thyroid function depression by, 114 

Saliva in cystic fibrosis of pancreas, 
chemical and physical character- 
istics, 206 

Salmonella typhimurium gastro-enteri- 
tis, dust-borne, in infants’ ward, 58 

Salt deficiency heat exhaustion, 403 

— -—in weaned infants as factor in 
ae of kwashiorkor type, 
166 

‘* Santobrite ”, molluscicidal properties 
in schistosomiasis control, 244 

Sarcoidosis and regional ileitis, inter- 
relationship, 330 

—, chemical constituents of pine pollen 
and possible relationship to, 159 

—, Kveim reaction in, unreliability and 
irreproducibility, 154 

—, pulmonary, uncommon radiological 
patterns of, 302 

—., tuberculosis antibodies in, 6 

Scarlet fever prophylaxis with human 
serum gamma globulin, 320 

— —,thymol-veronal test of liver 
function in, 385 

Schick testing of boy entrants into 
R.A.F., 374 

Schistosomiasis, uropathy after, 168 

— vector, Bulinus senegalensis Muller, 
sodium pentachlorphenate control, 


interrela- 


244 

Schizophrenia, beard as expression of 
bodily feelings in, 444 

—, biological research in, 364 

—-, chronic, azacyclonol in, 445 

—., diagnosis from glutathione level of 
blood, 131 

— in adults, childhood patterns pre- 
dictive of, 364 

—, leucotomy in, retrospective study, 


445 

—, ‘‘meratran ” treatment, 52 

—, monogenic theory of, 55 

—, neuraminic acid deficiency in cere- 
brospinal fluid in, 131 

—, personality and mother-child rela- 
tionship of mothers of patients, 364* 

—, prepsychotic, diagnosis, 363 

—, urinary excretion of indolic sub- 
stances in, 131 

Schultz—Dale test, modification as 
screening procedure for tumours 
other than carcinoma, 146 

Scintillogray hepatic, in demonstra- 
tion of live metastases of cancer, 461 

Scleroderma a. manifestation of sensi- 
tization to c oxyribonucleoprotein, 
immunohistoc: 2mical approach, 123 

—, renal function in, 358 

Sclerosis, disseminated, 
aspects, 439* 


aetiological 
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Sclerosis, disseminated, biochemical 
studies, 129 

—,—, cholesterol level in  cerebro- 
spinal fluid as index of activity, 128 

—,—, dermal barrier in, 430 

—,—,in twins and their relatives, 
genetic and clinical study, 362 

—,—, isolation of spirochaete-like 
organisms from cerebrospinal fluid 
in, 439 

—,—, peripheral neuropathy in, 3 

—,—, possible infectious aetiology of, 


439 

—, —, role of personality and emotions 
in aetiology, 362 

—,—, thrombocyte agglutination in, 


129 

Scrap iron ” intoxication, 377 

Sea-sickness, antihistamine treatment, 
314 

Secretin as exciting agent in pancreatic 
function tests, 96 

Sedation threshold, concept of, and use 
for comparative studies on drug- 
induced phenomena, 130 

Senna, effect on bowel, 155 

Sensory stimulation, responses in cer- 
tain psychosomatic disorders, 201 

Septicaemia, staphylococcal, 396 


““Sernyl”’’, intravenous, anaesthetic 
properties, 141 
Seromucoids, perchlorate-soluble, in 


rheumatic fever, 192 

Serpasil ’’, see Reserpine 

Sex chromatin in leucocytes of peri- 
pheral blood of normal young adults, 
145 

—-—, morphology in oral mucosal 
smear, 225 

— reversal in newborn infants, 447 

Sexual offences as seen by woman police 
surgeon, 377 

Shale tar, carcinogenic properties, 
removal by ultrasonics and _ high- 
frequency currents, 213 

Shoulder bursitis, ultrasonic radiation 
with and without hydrocortisone 
injection for, 124 

— pseudo-polyarthritis, 430 

Sickle-cell disease, quantitative aspects 
of sickling in newborn, 107 

Siderosis after blood transfusion, 418 

Silicosis, non-specific pneumonia in, 
clinical peculiarities, 454 

Sinus, paranasal, malignant granuloma 
of, 347 

Sinusitis, allergic, management, 346 

SKF 5137, synthetic analgesic, labora- 
tory and clinical study, 238 

Skin infection, bacterial, dequalinium 
treatment, 202 

— -— due to Candida albicans in in- 
fancy and early childhood, 369 

— lesions in process workers from con- 
tact with butyl tin compounds, 61 

— reaction, allergic, effect of calcium 
pantothenate on, 404 

—response to ultraviolet light in 
rheumatoid arthritis, effect of cor- 
ticosteroids on, 437 

— tissue, lepromin-like activity of, 403 

Skull, congenital anomalies in mental 
deficiency, 284 

Sleep electroencephalography, re- 
evaluation, 46 

Smallpox prevention with antivaccinial 
gamma globulin, 57 

— —— human serum gamma globu- 
lin, 320 

—, skeletal complications in, 241 
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Smoking, see Cigarette; Tobacco 

Sodium, see also Hyponatraemia 

— acetrizoate, see ‘* Thixokon ” 

— calciumedetate, intravenous, in por- 
phyria, 170 

— citrate, effect on erythrocyte sedi- 
mentation rate, 2 

— excretion, urinary, in essential 
hypertension, 30 

— intake and hypertension, 259 

— lactate, molar, treatment of quini- 
dine and procainamide intoxication, 
216 

— pentachlorphenate, molluscicidal 
properties in schistosomiasis control, 
244 

—, radioactive, clearance from knee- 
joint in rheumatoid arthritis, 357 

Solvents, industrial, toxicity, 375* 

Spasin, infantile, with mental retarda- 
tion, clinical study and dietary 
experiments, 370 

—-—-—, cortisone and corti- 
cotrophin treatment, 370 

—., “‘mass-reflex’’, non-destructive 
method for relief, clinical report, 
280* 

Spinal cord, cauda equina, injury by 
glass fragments, radiological diag- 
nosis, 383 

—-— injury, acute central cervical, 
syndrome of, 44 

— — lesions, modification of distribu- 
tion of referred pain with, 125 

—-—, subacute combined degenera- 
tion, due to cyanocobalamin defici- 
ency, nuclear changes in oral epi- 
thelial cells in, 44 

Spine, intervertebral disk degeneration 
in urban population, 431 

a — herniation, morbid anatomy 
ol, 4 

—,-— — prolapse, lumbar, differential 
diagnosis by electromyography, 125 

—,—-——, ultrasonic radiation of, 
124 

— involvement in brucellosis, 383 

—, lumbosacral, achondroplasia, radio- 
logical features, 221 

Spiramycin in non-gonococcal urethri- 
tis, 19 

Spirochaete-like organisms, isolation 
from cerebrospinal fluid in dissemin- 
ated sclerosis, 439 

** Spirodon ” anticonvulsant proper- 
ties, clinical trial, 49 

Spirometry related to effort tolerance in 
diseases of heart and lungs, 34 

Spleen in leukaemia and lymphoma, 
histopathological effects of x rays, 
radioactive phosphorus, nitrogen 
- urethane, and steroids on, 
203 

—, role in haemolytic anaemia of neo- 
plastic diseases, 263 

Splenectomy in haemolytic anaemia, 
prediction of results by body scan- 
ning after injection of radioactive- 
chromium-labelled erythrocytes, 107 

Splenomegaly, chronic, relation to 
hepatic pathology, 96 

Splenoportography, see Portography, 
splenic 

Spondylitis, ankylosing, Bernard Con- 
nor’s description of pathology, 436* 


—,—, clinical features and course, 
follow-up study, 358 
—,—, dermal barrier in, 430 


—,—, follow-up study of 200 cases, 
277 
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Spondylitis, ankylosing, haemagglutin- 
ation tests in, 432 

—,—, 17-hy droxycorticosteroid level 
in plasma in, 429 

—,—, muscle changes i in, 3 

—, —, ocular lesions in, 122 

—, brucellar, 383 

—,rheumatoid, manifestations and 
management, 42 

Sprue, non-tropical, oral maintenance 
steroid therapy, 245 

—, tropical, influence of low-fat diets 
on excretion of endogenous faecal 
fat in, 90 

—,—, prognosis, 91 

Sputum viscosity, reduction in chronic 
bronchitis, 265 

Stannosis, environmental and experi- 
mental studies, 375 

Stapes, anatomical structure, and rela- 
tion of stapedial footplate to vital 
parts of otic labyrinth, 185 

— fracture, healing in experimental 
animals, 185 

Staphylococci, antibiotic-resistant, in- 
fluence of hospitalization on nasal 
carrier rate in patients and their 
household contacts, 311 

Staphylococcus, see also Infection 

— aureus, clinical evaluation of anti-a- 
haemolysin titres to, 234 

— —, growth of sensitive and resistant 
strains in presence of varying concen- 
trations of chloramphenicol, 9 

— —, hospital infections due to, 159 

— —, perineal carriage of, 453 

— sensitivity to common antibacterial 
substances, 394 

Status epilepticus, intravenous ligno- 
caine in, 362 

Steatorrhoea, diagnosis by Nile-blue 
test, 229 

—, folic acid excretion test in, 406 

—, idiopathic, water excretion in, 169 

— in infants and children, fat-absorp- 
tion study using radioactive-iodine- 
labelled corn oil, 205 

—, influence of low-fat diets on excre- 
tion of endogenous faecal fat in, 90 

—, radio-iodinated triolein test for, 
21 

Sterilization by conducted heat, 318 

— of ampoules with ethylene oxide, 140 

— — instruments and syringes, ther- 
mal death-time of spores in dry heat 
in relation to, 318 

Steroid lotions for inflammatory derma- 
toses, 202 

— therapy, supplemental, in late 
leishmaniasis, 168 

— treatment complications, radio- 
logical survey, 142 

—w—of leukaemia and lymphoma, 
histopathological effect on spleen, 263 

Still’s disease, clinical manifestations 
and prognosis, 433 

— —-, haemagglutination tests in, 432 

— —, subcutaneous nodules in, 153 

Stomach, see also Gastrectomy 

— acid secretion in pernicious anaemia, 
261 

— analysis, tubeless, reliability in pre- 
sence of complicating diseases, 1 

— antrum motility, effect of a standard 
and of an excessively fatty breakfast 
on, 408 

— carcinoma, cytological diagnosis, 171 

— —, follow-up study after treatment, 
407 

— —, genetic studies, 293* 


Stomach carcinoma mortality in rela- 
tion to air pollution, 451 

—, diagnostic value of radiological 
study in chronic pancreatitis, 143 

— lesions, acute, induction by hist- 
amine liberators in rats, 404 

— mucosa, cyanocobalamin- binding 
capacity in gastritis and pernicious 
anaemia, 107 

—-—in pernicious anaemia, biopsy 
studies, 152 

— secretion, basophilic substance of 
gastric chief cells and its relation to 
process of, 172* 

— ulcer, see Ulcer, gastric 

Streptomycin in leptospirosis, 319 

—, sodium p-aminosalicylic acid, and 
isoniazid in pulmonary tuberculosis, 
16 

Streptonicozid in lepromatous leprosy, 


20 

Stress and disease, review of principles, 
201 

Strokes, spontaneous, in young adults 
and children, 360 

Strontium, radioactive, in haemangi- 
oma and naevus flammeus, 464 

Sturge-Weber disease, clinical study, 


46 

‘*Stypven”’ time determination after 
fat ingestion, 229 

Succinylcholine, intramuscular, as 
adjunct in anaesthesia, 65 

— iodide and its bis-monoethyl-substi- 
tuted derivative, relaxant effect on 
conscious adults, 314 

Succinyldicholine and succinylmono- 
choline, neuromuscular block caused 
by, effect of tetraethylammonium on, 
8 


Sugar renal threshold, behaviour in 
non-complicated and complicated 
diabetes, 273 

Suicide, contact with medical prac- 
titioners before, 376 

Sulphafurazole in urinary-tract infec- 
tions, 423 

Sulphamethoxypyridazine in infectious 
diseases, 82 

— — urinary-tract infections, 423 

— prophylaxis of streptococcal infec- 
tion, 397 

— toxicity, 83 

Sulphonamide compounds, mechanism 
of hypoglycaemic effect, 274 

Sulphonamides, hypoglycaemic, effect 
on diabetes, 354 

Sulphonylurea compounds, mode of 
action, 190 

es aed derivative, G.28 315, in gout, 
II 


Superinone aerosol in laryngotracheo- 
bronchitis of infants, 368 

Suramin in onchocerciasis, 89 

Surgery, operative, effect of hypo- 
thermia on adrenocortical response 

* to, 378 

—, thoracic, analgesia for poor-risk 
patient in, 379 

Suture, Davilla—Glover purse-string, in 
correction of mitral insufficiency, 
178 

Swallowing, see Aphagia 

Sydenham’s chorea, analysis of 210 
attacks, 192 

Sympathectomy in arterial hyperten-~ 
sion, follow-up study, 416 

— — obliterative endarteritis, 260 

—, lumbar, in arteritis obliterans of 
lower leg, follow-up study, 415 
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Sympathectomy, lumbar, in intermit- 
tent claudication, follow-up study, 


415 
Synovium of knee-joint, diagnostic 

value of punch biopsy of, 431 
Syphilis, see also Neurosyphilis 


' —, congenital, Nelson test in, 88 


—, —, treponemal immobilization test 
in, 88 

— diagnosis by Reiter protein comple- 
ment-fixation test, 164 

— — — — treponemal antigen, evalu- 
ation of false positive reactions, 19* 

— — by serological tests, agglutination 
of spirochaetes in, 402 

— , biological false positive 
reaction in, 165, 400 

, mechanisms of reac- 
tions in, 18 

—-—,comparative evaluation of 
several treponemal antigens in, 17 

— —, rapid plasma reagin test in, 402 

——, relation of chemical structure 
to reactivity of antigens in, 323 

— —, treponemal immobilization test, 
fractionation of TPI antibodies in, 
164 


— —, — — — in tropics, 401 

——, — — —, lyophilized survival 
medium for T. pallidum in, 401 

——, — — —, sensitivity of T. palli- 


dum in, 401 

— —,— Wassermann reaction in, 88 

——, V.D.R.L. test, stabilization of 
antigen emulsion used in, 164 

—, early, long-term results of treat- 
ment, 18 

—, primary serum negative, diagnostic 
value of Herxheimer reaction in, 88 

Syringe sterilization, thermal death- 
time of spores in dry heat in relation 
to, 318 

Syringomyelia, cervical arthropathy in, 
359 


Tabes dorsalis, cervical arthropathy in, 


359 
— —, pain relief by cortisone in, 323 
Tapeworm, fish, see Fish tapeworm 
Tears in cystic fibrosis of pancreas, 
physical and chemical characteristics, 


206 

“* Tebamin ”’, clinical studies, 83 

Teeth, see also Caries, dental; Dentistry; 
Dentition 

—, congenital anomalies in mental 
deficiency, 284 

— of 5-year-old children in 1957 com- 
pared with 1929-57, 451 

Temaril ”’, antipruritic properties, 202 

Temperature, see Body temperature 

Temporo-mandibular joint disease and 
muscle spasm, head and neck pain in, 


35 
Tenosynovitis in rheumatoid arthritis, 


433 
— — — —, diagnosis and treatment, 


434 

Terramycin ”’, see Oxytetracycline 

** Tessalon ’’, see Benzononatine 

“Tes-tape”’, improved accuracy in 
estimating urinary glucose concen- 
trations, 148 

Testis, endocrine function, dynamic in- 
vestigation, 36 

— tumours, malignant, radiotherapy 
with surgery in, 144 
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Tetanus, acute, drug treatment, clinical 
and electromyographic study after, 


II 

Tetany, hypocalcaemic, developing 
within 36 hours of birth, 366 

—, neonatal, in infants of diabetic 
mothers, clinical signs, 132 

Tetracycline and nystatin in secondary 
pulmonary candidiasis, 345 

— in leptospirosis, 319 

— level in blood, enhancement, 82 

— prophylaxis of chronic bronchitis, 
184 

Tetracyn, see Tetracycline 

Tetraethylammonium, 
activity in man, 459 

Thalassaemia, rates of destruction and 
production of erythrocytes in, 341 

—, sickle-cell, differentiation of sickle- 
cell anaemia in adults from, 262 

— trait, interaction of ‘‘ Lepore haemo- 
globin ” with, 107 

Thallium poisoning, criminal, 297 

Theophylline solutions in acute bron- 
chial asthma, 404 

Therapeutics, 80—1, 155—7, 236-8, 
313-15, 391-3 

‘*Thiocarbanidin antituberculous 
activity, in vitro and guinea-pig 

. Studies, 239 

Thiopentone, effect on Q-T interval in 
electrocardiogram, 141 

—with bemegride, effect on anaes- 
thetic efficiency, 315 

Thio-TEPA in advanced malignant 
melanoma, 9 

“Thixokon ” in cysto-urethrographv, 
223 

— — urethrography, 222 

Thromboangiitis, obliterative, of aortic 

arch, 258 

Thrombocyte agglutination in dis- 
seminated sclerosis and other neuro- 
logical diseases, 129 

Thromboembolism complicating mitral 
valvotomy, 411 

—,intravenous infusion of purified 
lyophilized fibrinolysin in, 30 

Thrombophlebitis, parenteral trypsin 
in, clinical evaluation, 333 

Thrombosis, auricular, complicating 
mitral valvotomy, 411 

—, coronary, long-term anticoagulant 
treatment, 104 

—,—., periarterial mast cells in, 4 

—, fibrinolysin treatment, 259 

—in acute coronary insufficiency, 
pathogenesis, 28 

—, lateral sinus, as complication of 
chronic otitis media, 267 

—, pulmonary, aetiology in cyanotic 
congenital heart disease with pul- 
monary stenosis, 177 

—,relation to prothrombin during 
treatment with coumarin-type anti- 
coagulants, 98 

Thrush in newborn infants, nystatin 
treatment, and method of eradication 
from hospital nurseries, 365 

Thymidine in megaloblastic anaemia, 


anticurare 


342 

Thymol—veronal test of liver function 
in scarlet fever, diphtheria, and infec- 
tious mononucleosis, 385 

Thyroid activity, radioactive iodine 
test for, factors affecting choice, 189 

—carcinoma and adenoma after 
irradiation, 223 

detection by triiodothyronine, 
187 
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Thyroid carcinoma, radioactive iodine 
treatment, 72 

— disease, basement-membrane 
changes in, 231 

—w—, consecutive four-day serum 
levels of radioactive iodine in, clini- 
cal usefulness, 352 

— function depression by salicylates, 


114 

——, effect of salicylate administra- 
tion on, 236 

— —,— — thyrotrophic hormone on, 
189* 

— — in children, assessment by radio- 
active iodine, 291, 369 

— — — treated Graves’s disease, 425 

— —, relation to ratio between radio- 
activity in erythrocytes and plasma 
after radioactive iodine administra- 
tion, 270 

— — test, immediate uptake of radio- 
active iodine as, 269 

— — —, iodine isotope in, 425 

—., histological changes after treatment 
of thyrotoxicosis by partial thyroid- 
ectomy or radioactive iodine, 150 

—, papillary tumours of, 387 

—-pituitary interrelation, effect of 
salicylates on, 115 

— preparations, comparison of meta- 
bolic effects, 269 ; 

—, radioactive iodine absorption, influ- 
ence of fluorine compounds on, 116 

— size and function in non-toxic goitre, 
effect of thyroxine, triiodothyronine, 
and triac on, 187 

Thyroiditis, Hashimoto’s, see Hashi- 
moto’s disease 

—,subacute, basement-membrane 
changes in, 231 

Thyrotoxicosis, see also Goitre 

—, basement-membrane changes in, 


231 
—, cobaltous chloride treatment, 270 
—., corticotrophin treatment, 115 
— diagnosis by radioactive iodine tests, 

188, 351 
—., effect of fluorine on thyroidal iodine 

metabolism in, 270 
—, free Achilles reflex in, 189 
—., heart disease in, clinical and patho- 

logical study, 174 
—, myopathy in, 426 
—, partial thyroidectomy or radio- 

active iodine treatment, histological 

study of thyroid after, 150 
—, thyroidal accumulation of radio- 

active iodine as test for, 188 
Thyrotrophin stimulation test in diag- 

nosis of myxoedema, 350 
Thyroxine, effect on metabolic rate, 

blood lipids, and thyroid in non-toxic 

goitre, 187 
—, metabolic effects, 269 
—, radioactive-iodine-labelled, peri- 

pheral metabolism in _ treated 

Graves’s disease, 426 
p-Thyroxine, physiological activity, 

271 
Tin dust and fume inhalation causing 

benign pneumoconiosis, 375 
Tinea, griseofulvin orally in, 286 
Tissue antigens, complement-fixing 

antibodies to, significance of pre- 

sence in human serum, 225 
Tobacco amblyopia, manifestation of 

cyanocobalamin deficiency, 169 
—., cigarette ends, length of, and lung 

carcinoma mortelity, international 

comparison, 421 
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Tobacco smoke from cigarettes, bron- 
chitis with atypical epithelial changes 
in rats exposed to, histological, cyto- 
logical, and cytochemical findings, 
147 

-— smoking, cancer and coronary artery 
disease related to, comparative inci- 
dence in Seventh-day Adventists and 
others, 372 

— —, effect on incidence of common 
respiratory infections, 420 

— — in aetiology of peptic ulcer, 172 

—-—— men over 60, association of 
disease with, 452 


—— —, respiratory symptoms and ven- 


tilatory capacity, 421 

— tar, effect on bronchial mucosa of 
dogs, 146 

—-— from cigarettes, carcinogenic 
activity, 146 

Tolbutamide, effect on blood glucose 
entry and removal, 273 

—,— — diabetic retinopathy, 38 

—,-—-— peripheral glucose uptake, 


53 

— in diabetes mellitus, 191 

—, intravenous, response in diagnosis 
of mild diabetes mellitus, 353 

—,mechanism of hypoglycaemic 
action, 274 

—, mode of action, 190 

— with phenethyldiguanide in diabetes 
mellitus, 428 

p-Toluenesulphonic acid test for sys- 
temic lupus erythematosus, 123, 429 

Tonsil carcinoma, onset, treatment, and 
results, 300 

—., palatine, carcinoma of, 300 

Tonsillitis, acute, antibiotic treatment, 


5 

—, phenoxymethylpenicillin treatment, 
316 

—, streptococcal, milk-borne, 454 

—,—, phenoxymethylpenicillin treat- 
ment, 

— 64, 215-16, 297, 376-7, 
450-7 

Toxoplasma gondii, development and 
nature of pseudocysts and cysts of, 
311 

Toxoplasmosis, glandular, survey of 30 
cases, 159 

—, review, 84* 

Trachea fenestration in management of 
chronic pulmonary disease and in 
experimental exploration of bron- 
chial tree, 344 

Transaminase, glutamic oxalacetic, 
activity in cerebrospinal fluid in 
neurological disease, 279 

—,—- — plasma as index to 
effectiveness of cortisone treatment 
of chronic hepatitis, 23 

—,——, — — serum in acute and 
chronic alcoholism, 248 


—,— —, — — — — — myocardial 
infarction, 255 

— — — — — pancreatitis, 
407 

—, — — — — — rheumatic 


fever, effect of salicylate treatment 
on, 43 

_—,——, — — — — muscular dys- 
trophy, ‘and other neuromuscular dis- 
orders in childhood, 370 

—,—-— estimation in early detection 
of acute hepatic necrosis after 
iproniazid treatment, 456 

—,— —, serum, acute hepatic con- 
gestion as factor i in, 413 


Transaminase, glutamic oxalacetic, se- 
rum, effect of anticoagulants on, 228 


—,— —, —, in anaemia, 147 
—,— —, —, — carcinoma, 147 


diagnosis and prognosis, 255 


_—-,——,—, — renal disease, 112 


—, oxalacetic and pyruvic, activity in 
serum in rheumatic fever, 429 

—, serum, activity, diagnostic value in 
hepatic and gastro-intestinal diseases, 
75 

—,—, ratig to alkaline phosphatase in 
differential diagnosis of jaundice, 248 

— test, evaluation, 413* 

Treponemal antigens, comparative 
evaluations in serological diagnosis 
of syphilis, 17 

~— immobilization test, see under Syph- 
ilis diagnosis 

— Wassermann reaction in syphilis, 88 

Triac, effect on metabolic rate, blood 
lipids, and thyroid in non-toxic 
goitre, 187 

Triamcinolone in allergic disease, 92 

— — disseminated lupus erythemato- 
sus, 196 

— — rheumatoid arthritis, 41, 435 

Trichlorethylene, toxic effects on ner- 
vous system, experimental study, 377 

Trichomonas vaginalis urethritis in 
male, diagnosis as routine clinic pro- 
cedure, 163 

Trichuriasis, dithiazanine treatment, 11 

Tricyclamol in chronic non-specific 
diarrhoea, comparison with codeine, 
410 

Triethylammonium, effect on neuro- 
muscular block caused by succinyl- 
dicholine and succinylmonocholine, 8 

Triethylene melamine and x-irradiation 
in retinoblastoma, 463 

— thiophosphoramide in advanced 
malignant melanoma, 9 

“ Triflupromazine ” in chronic psycho- 
sis, hospital study, 52 

Triiodothyroacetic acid, see Triac 

Triiodothyronine, effect on metabolic 
rate, blood lipids, and thyroid in 
non-toxic goitre, 187 

— for reduction of non-toxic goitre and 
detection of thyroid carcinoma, 187 

—., metabolic effects, 269 

L-Triiodothyronine in cretinism, 350 

“ Trilafon see Perphenazine 

Trimeprazine, antipruritic properties, 
202 

Trimetaphan, hypotensive action, com- 
parison with phenactropinium, 379 

Triolein, radio-iodinated, test for stea- 
torrhoea, 21 

‘** Trophenium ” in anaesthesia for sur- 
gery of deafness, 458 

Tropical medicine, 20, 89—91, 166-8, 
244, 324, 403 

Trypanosomiasis in south-east Uganda, 
epidemiology and virulence, 89 

Trypsin, intramuscular, in tuberculous 
lymphadenitis and tuberculous fistu- 
lae, 161 

—, parenteral, in thrombophlebitis, 
clinical evaluation, 333 

Tubercle bacillus, see Mycobacterium 
tuberculosis 

Tuberculin hypersensitivity after 
B.C.G. vaccination, characteristics 
differentiating from allergy due to 
virulent tubercle bacilli, 13 

— —, tissue culture studies, 14 

—, multiple-puncture depot, tests, 160 


Tuberculin, purified protein deriva- 
tives, prepared from atypical acid- 
fast organisms, sensitivity of, 321 

— reaction, stability of, 398 

— sensitivity, epidemiological studies, 
321 

— skin reaction in active pulmonary 
tuberculosis, 242 

— test, multiple-puncture, reliability 
compared with that of Mantoux test, 


12-16, 85-7, 160-2, 
242-3, 321-2, 398-9. See also 
B.C.G.; Mycobacterium tuberculosis 

— antibodies in sarcoidosis, 6 

— arising from different species of acid- 
fast bacilli, 398* 

—., changes in pattern of clinical course 
in U.S.S.R. during last 40 years, 85 

— epidemics in schools, 58 

—, experimental, thiocarbanidin ” 
treatment, 239 

—, glandular, see Lymphadenitis 

— in children, see Children, tuberculous 

—., Kveim reaction in, unreliability and 
irreproducibility, 154 

—, meningeal, see Meningitis, tubercu- 


—, miliary, prednisolone treatment, 


— mortality, increase in elderly men 
from 1940 to 1950, 209 

—, peritoneal, see Peritonitis 

—, primary, hormone treatment, inci- 
dence of bronchiectasis after, 322 

—,—, in children, chemotherapy, 12 

—,—,— —, conservative treatment, 
242 

—,—, — infants, antibiotic treatment, 
85 

—,—,— young children, bronchial 
sequelae, 161 
—, pulmonary, active, tuberculin skin 
reaction in, 242 

—,—,and primary lung carcinoma, 
interrelationship, 306 

—,—, bronchial disease and broncho- 
graphy i in, 14 

—,—, characterization of atypical 
acid- fast bacilli from, 312 

—,—, chemotherapy with prolonged 
streptomycin, sodium p-aminosalicy- 
lic acid, and isoniazid, 16 

—,—, chronic, ‘‘ dipasic”’ treatment, 
15 

—,—, cycloserine and viomycin com- 
bined in, 322 

—,—,— treatment, clinical and bio- 
logical studies, 83 

—,— , drug-resistant, cycloserine and 
pyrazinamide treatments, 243 

—,—, ego mechanisms in, 442 


—,—, gastro-intestinal symptoms, dif- 
ferential diagnostic significance, 160 
—,—, healing process in cavities and 


caseous foci, morphological studies, 
386 

—,—, hinconstarch treatment, 15 

—,—, histogenesis of wall of chronic 
cavities in, 306 

—,—,in adults, negligence as major 
cause of relapse, 86 

—,—,— children, pulmonary resec- 
tion in, 16 

—,—, isoniazid injection into bron- 
chial tree in, 162 

—,—-, leucocyte sedimentation rate 
changes in, 76 

—,—, long-term prognosis after detec- 
tion by mass radiography, 321* 
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Tuberculosis, pulmonary, lung resec- 
tion in, statistical study, 162 

—,—, morbid anatomy of early infil- 

tration and further development as 
seen in surgically resected lungs, 151 

—, —-, needle biopsy of parietal pleura 
in, 14 

—,--,of doubtful activity, chemo- 
therapy, 14 

—,—, open healing of persistent cavi- 

tation in, 16 

,—-, pathogenesis, radiological and 
clinical study, 398 

—,—, post-primary, frequency accord- 
ing to pulmonary arterial pressure, 
242 

—,—, prescalene-lymph-node biopsy 
in, 110 


—,-—, primary, and serofibrinous 
pleurisy in soldiers, bronchoscopic 
diagnosis, 87 

—,—,—, pathological study of lung 
tissue removed from, 151 

—,—, pyrazinamide and cycloserine 
treatment, 322 

—,—,— treatment, clinical and bio- 
logical studies, 83 

—-, —, relapse, effect of adequate long- 
term chemotherapy on, 322 

—,—, surgical treatment, review, 162* 

—,—, “‘ verazide ” treatment, 86 

Tubocurarine and acetylcholine, inter- 
action at mammalian motor end- 
plate, 81 

p-Tubocurarine, reaction to test dose 
before anaesthesia in myasthenic and 
hypersensitive patients, 217 

Tumour antagonists, alkyl N-(bis- 
(ethylenimido)phosphoro) - carbam- 
ates, 317* 

— chemotherapy, regional perfusion 
using an extracorporeal circuit, 317 

— growth, effect of insulin and gluca- 
gon on, 74 

Tumours in children, 144 

—, malignant, anti-human-globulin 
test in, 73 

Tungsten-arc welding, inert-gas, health 
hazards, 295 

Twins and their relatives, disseminated 
sclerosis in, genetic and clinical study, 
362 

—, mongolism in, genetic significance, 
293 

Tympanum perforation, closure, 267 

Typhoid carriers, chloramphenicol 
treatment, 374 

— fever, phenylbutazone and chloram- 
phenicol treatment, 397 


— 


Ulcer at site of gastro-enterostomy, 
pathogenesis, 388 

—, duodenal, bleeding, follow-up after 
surgical and non-surgical treatment, 


95 

—,—, effect of bland fluids and anti- 
cholinergic drugs on fH of gastric 
contents in, 328 

—, experimental colonic, healing after 
disruption of innervation, 147 

—, gastric and duodenal combined, 
survey of cases, 246 

—,—, induction by histamine libera- 
tors in rats, 404 7 

—, gastro-duodenal, due to aspirin, 407 

—, peptic, acute, in emphysema, 171 

—,—, bronchitis, aspirin, smoking, 
and other factors in aetiology, 172 


Ulcer, peptic, in children and adoles- 
cents, 135 

Ultrasonics, see Radiation 

Umbilical cord, new method of treat- 
ment, 289 

Undulant fever, see Brucellosis 

Uraemia, acute, leucocyte picture in, 
423 

—, anabolic steroid treatment, 268 

Urea in blood, rapid micromethod of 
estimation, 229 

Urethane in leukaemia and lymphoma, 
histopathological effect on spleen, 263 

Urethritis, mnon-gonococcal, due to 
pleuropneumonia-like organisms, 402 

—,—, medical and social data com- 
pared with those of acute gonorrhoea, 
17 

—,—, potassium citrate and oxy- 
tetracycline treatments compared, 19 

—,—, spiramycin treatment, 19 

—, trichomonal, in male, diagnosis as 
routine clinic procedure, 163 

Urethrography, thixokon”’ as con- 
trast medium in, 222 

Uric acid, see Hyperuricaemia 

Urinary tract infection, nitrofurantoin 
treatment, 186 

— ——,, persistent and recurrent, in 
children, 207 

— ——, sulphafurazole and sulpha- 
methoxypyridazine treatments com- 
pared, 423 

Urine acidification in children, 368 

—, bacterial counts of, obtained by 
needle aspiration of bladder, 
catheterization, and midstream- 
voided methods, 268 

—, calcium-binding capacity, titration 
of, 112 

Urogenital system, 112, 186, 268, 
348, 423-4 

Uropathy, post-schistosomal, 168 

Urticaria, penicillin, chronic, from 
dairy products, 446 

—, recurrent, alternating with psycho- 
sis, 201 

Uterus cervix carcinoma, radio- 
resistant, treatment, 72 

— contractility in pregnancy, inhibit- 
ory action of halothane on, 217 


Vaccinia prophylaxis with human 
serum gamma globulin, 320 

“* Vadrine ” in lepromatous leprosy, 20 

Vaginitis due to pleuropneumonia-like 
organisms, 402 

Valvotomy, aortic, under direct vision, 
336 

—for pulmonary valvular stenosis, 
infundibular factor in relation to, ror 

—, mitral, auricular thrombosis and 
thromboembolic complications, 411 

—, —, follow-up study, 412 

—, —, lung biopsy during, 336 

—., tricuspid, for stenosis in rheumatic 
heart disease, 254 

Valvuloplasty, mitral, in patients over 
50 years old, 102 

Varicella prophylaxis with human 
serum gamma globulin, 320 

Vascular disease in diabetes, study of 
654 cases, 116 

Vegetable dust exposure, lung changes 
after, 296 

Vein, renal, catheterization, new tech- 
nique, 304 
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Venereal diseases, 17—19, 88, 163-5, 
323, 400-2 

— — in prostitutes in Lisbon, 400 

— —, prevalence in prostitutes, 88 

Venography, deep, in diagnosis of intra- 
cranial expanding lesions, 304 

—, hepatic, in demonstration of liver 
metastases, 461 

Ventilation, positive-negative pressure, 
with modified Ayre’s T-piece, 140 

Ventilatory capacity and _ tobacco 
smoking, 421 

Verazide in pulmonary tuberculo- 
sis, 86 

Vertigo, differential diagnosis, 185 

Vesiculography, vasoseminal, in hyper- 
trophy and carcinoma of prostate, 
223 

Vibration disease in riveters, clinical 
aspects, 62 


-—, unsolved problems in medical 


aspects of, 62 

Viomycin and cycloserine in pulmonary 
tuberculosis, 322 

Virilism, adrenal, clinical management, 
117 

Virus diseases among jungle inhabitants 
of Upper Amazon basin, serological 
study, 324* 

Viruses, enteric, effect of water 
chlorination on, 294 

—, poliomyelitis, see Poliomyelitis 


virus 

Visual field defects in arteriovenous 
aneurysms of brain, 281 

Vitamin A absorption, correlation of 
— iodotriolein method with, 
40 

-—- — tolerance test in early stages of 
disturbance of fat metabolism, 414 

— see Cyanocobalamin 

—cC and cyanocobalamin, interrela- 
tionship, 418 

— D, effect on incidence of hypocal- 
caemia in newborn infants, 53 

— — metabolism defect causing severe 
hypercalcaemia in infants, 
259 

— —-resistant rickets, clinical and 
genetic study, 371 

— Dp) in tuberculous peritonitis, 12 

— E in intermittent claudication, 30 

Vitiligo, psoralen derivatives in treat- 
ment, 203 

Vomiting and nausea after cataract 
surgery, control by cyclizine lactate, 
141 

— — — and retching, post-anaesthetic 
a prevention and treatment, 


— — —, postanaesthetic, effect of per- 
phenazine on, 380 


Waaler—Rose reaction in rheumatoid 
arthritis, mechanism, 122 

Walking, motor control for, develop- 
ment in cerebral palsied children, 448 

Warfarin sodium, anticoagulant proper- 
ties, clinical experience, 237 

— —, oral, clinical trials, 80 

Wassermann reaction, treponemal, in 
syphilis, 88 

— reagins, fractionation of, 164 

Water chlorination, effect on enteric 
viruses, 294 

— examination, evaluation of relia- 
bility of coliform density tests in, 453 
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Water excretion in malabsorption 
states, 169 

— supply of high natural fluorine con- 
tent, effect on health in two Russian 
towns, 56 

Weight gain after reserpine treatment 
of essential hypertension, 417 

— -—in premature and full-term in- 
fants, 204 

— loss, neonatal, in infants of diabetic 
mothers, 287 

—,—, postnatal, of infants born of dia- 
betic and non-diabetic mothers, 132 

Whipple’s disease, systemic lesions of, 
152 
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Whooping-cough prophylaxis with 
human serum gamma globulin, 320 
Wilson’s disease, pathogenesis and 
treatment, current views on, 405* 


X rays and ultrasonic waves, com- 
bined, effect on development of bean 
shoots, 219 

erythema due to, azulene pre- 
parations with heat therapy in, 143 

X-irradiation, effect of different frac- 
tionation plans in, 381 

—,— on nerve regeneration, 224 


25 


X-irradiation in leukaemia and lym. 
phoma, histopathological effect on 
spleen, 263 


Yellow fever, serological reactions in, 


312 
Yttrium, radioactive, in haemangioma 
and naevus flammeus, 464 


Zoster sine herpete, 84 
Zoxazolamine, physiological disposition 
and uricosuric properties, 238 
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